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Original    Communications 

DENTAL    ETHICS. 


Frederick  J.  Capon,  L.D.S,  D.D.S.,  M.D.S.,  Toronto,  Canada. 


I  find  the  general  line  of  topics  worn  threadbare,  thus  I  take 
"  Dental  Ethics  "  as  something  admitting  a  plain  talk  to  the  stu- 
dents about  to  go  out  into  the  world  and  fight  for  themselves. 

Definition  of  Ethics. — Doctrine  of  morality,  that  philosophy 
which  treats  of  human  duties,  their  grounds  and  obligations.  The 
first  duty  to  yourselves  and  to  your  will-be  patrons  should  be  to 
aim  high,  for  a  low  aim  in  our  profession  is  more  criminal  than 
an  honest  failure.  Conscientiousness  should  predominate,  direct, 
and  guide  us  all  in  our  work.  Without  the  resolution  in  your 
hearts  to  do  good  work,  so  long  as  your  hands  have  motion  in 
them,  and  to  do  it  whether  the  issue  be  that  you  die  or  live,  no  life 
worthy  the  name  will  ever  be  possible  to  you,  while  in  once  form- 
ing the  resolution  that  your  work  is  to  be  well  done,  life  is  really 
won,  now  and  forever. 

John  Newton  said,  "  Ofttimes  the  hindrances  that  lie  in  the 
path  of  duty  may  be  compared  to  the  toll-gates  upon  our  turn- 
pike roads — they  are  kept  shut  till  we  are  just  upon  them,  and  then 
fly  open,  as  it  were,  of  themselves.  And  that  is  time  enough.  If 
they  had  been  opened  a  week  beforehand  we  could  not  but  have 
gone  through  at  last." 

In  these  materialistic  days  it  is  hard  for  many  men  to  rise  to  a 
truly  professional  standard.  The  idea  has  crept  in  that  the  most 
successful  man  is  the  one  who  accumulates  the  greatest  number  of 
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dollars,  regardless  of  methods.  The  difference  between  a  trades- 
man and  a  really  professional  man  is  that  the  former  makes  the 
dollar  his  highest  aim,  the  chief  end,  while  the  latter  makes  the 
services  he  can  render  to  humanity  his  highest  aim,  the  chief  end, 
and  regards  the  money  he  receives  as  of  secondary  importance,  or 
as  simply  a  means  to  an  end. 

I  know  the  temptations  to  stray  from  the  "  straight  and  narrow 
path"  of  professional  rectitude  are  more  numerous  and  more 
strenuous  than  is  generally  supposed.  When  a  young  man  is 
making  a  struggle  for  bread,  a  dollar  bill  looks  as  large  as  a  horse 
blanket.  If  the  young  man  has  moral  stamina,  if  he  has  world 
foresight,  he  will  realize  that  in  professional  life  honesty  is  in  every 
sense  the  *'  best  policy."  But  to  the  young  dentist  who  sits  in  his 
office  and  waits  patiently,  but  vainly,  for  the  "  footsteps  upon  the 
stairs  "  of  the  coming  patient,  it  must  seem  indeed  hard  that  his 
neighbor,  and  possibly  his  colleague,  who  advertises  his  "  real 
painless  dentistry,"  "  full  sets  for  $3,"  *'  free  extraction,"  etc.,  has 
his  office  constantly  crowded  with  patients,  and  perhaps  the  young 
man  wonders  if  it  really  pays  to  live  up  to  the  highest  standards 
of  professional  morality. 

A  few  years  ago  I  felt  it  my  duty  to  act  as  a  missionary  to  save 
a  young  colleague  of  mine  who  had  fallen  into  evil  ways,  for 
"  money  is  the  root  of  all  evil."  I  asked  him,  '*  Why  did  he  sacri- 
fice professional  pride  for  the  mighty  dollar  ?  "  He  was  a  man  of 
few  words  ;  he  threw  out  his  chest,  took  a  haughty  stand,  thrusting 
both  hands  to  the  depths  of  his  trouser  pockets,  then  withdrew  the 
right  hand  slowly,  bringing  with  it  the  pocket  lining,  showing  its 
impoverished  condition,  remarking  at  the  same  time,  "  This  is  my 
professional  pocket,"  and  then  he  brought  forth  from  the  left  pocket 
a  huge  roll  of  bank  notes,  and  said,  "  This  is  my  advertisement 
pocket."  "Then  why  not  turn  out  cheap  and  nasty  work  for  quick 
returns  ?  Why  not  extract  for  the  dollar  the  teeth  that  rational 
practice  would  save  ?  Why  not  do  a  lot  of  things  just  a  little  *  off 
color  '  for  the  sake  of  coin  ?  I  can  sow  my  '  wild  oats '  now 
and  come  back  to  correct  living  and  take  things  easy."  To  such 
a  young  man  when  he  asks  your  advice,  it  is  your  duty  to  im- 
press upon  his  mind  that  honesty  and  plucky  persistence  bring 
rich  rewards. 

The  professional  man  would  rather  render  his  services  in  a  pro- 
fessional manner  and  receive  no  fee,  than  to  render  them  unprofes- 
sionally  and  receive  money.  This,  to  some,  may  seem  to  be  merely 
an  ideal,  and  not  to  be  found  among  men  of  any  profession  to-day. 
Well,  the  proportion  may  be  small  ;  but  in  just  the  proportion  that 
these  professional  men  are  to  be  found,  so  in  the  same  proportion 
is  the  profession  reaching  its  highest  aim.     The  tradesman  nor  the 
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"  professional  "   advertising  writer  cannot  understand  these   things. 
They  are  above  them. 

The  dental  profession  is  beset  with  more  temptations  along  the 
line  of  advertising  than  others.  There  is  more  intimacy  with  the 
trade  side.  The  two  come  closer  together.  We  are  beset  along 
another  line.  We  are  tempted  by  our  patients  to  do  unprofessional 
things.  They  wish  to  dictate  the  manner  of  certain  operations. 
Some  will  claim  the  right  to  say  what  we  shall  do.  If  you  aim  for 
a  professional  plane,  never  lose  your  dignity  and  command  respect. 
You  must  have  the  will-power  to  assert  your  authority,  and  the 
nerve  to  see  a  patient  walk  out  of  your  office  in  search  of  a  less 
scrupulous  man.  This  stand  may  mean  dollars  lost  at  the  time, 
but  to  return  in  the  future  with  added  respect  and  confidence. 

Ethics. — Doctrine  of  morality,  moral  purity  and  integrity  of 
character  are  also  necessary  if  we  would  win  the  confidence  and 
respect  of  our  patients.  At  this  period  of  psychological  study  we 
are  subjected  to  such  searching  scrutiny,  one  becomes  so  sensitive 
that  a  moral  taint  of  any  kind  is  quickly  felt  or  detected  at  a 
glance,  and  an  instantaneous  aversion  or  repugnance  is  the  conse- 
quence. Who  has  not  experienced  this  feeling  on  coming  in 
contact  with  certain  persons,  though  they  be  comparative  strangers. 
It  is  like  that  of  a  blind  man  when  he  feels  the  presence  of  a 
second  person  in  the  room.  How  much  more  keenly  must  such 
aversion  be  intensified  in  the  close,  personal  relation  that  neces- 
sarily exists  between  the  operator  and  patient  if  he  is  not  morally 
pure. 

Then  dental  ethics  embraces  the  often  and  so  aptly  quoted 
"  Cleanliness  is  next  to  godliness."  The  most  scrupulous  care  and 
attention  must  be  given  to  personal  cleanliness  in  every  detail, 
especially  in  regard  to  hands,  nails  and  breath.  The  morning  bath 
is  as  essential  to  the  hygienic  dentist  as  the  sterilizer  is  to  the 
instrument  he  uses  in  the  mouths  of  his  patients.  The  operating 
coat  should  be  suitable  in  texture  and  color,  and  always  neat  and 
clean.  I  favor  white  linen — when  soiled  it  can  be  seen.  In  June 
number  of  the  Items  of  Interest  quite  a  lengthy  article  is  written 
by  a  Berlin  dentist  of  an  ideal  dental  office  in  Moscow,  Russia. 
Dr.  Fischer,  the  owner,  is  clad  in  a  tightly  fitting  white  linen  habit, 
which  covers  his  tall  body  to  his  very  shoes.  It  may  be  of  some 
interest  that  every  patient — male  or  female — upon  entering  his 
ideal  operating  room  is  at  once  enveloped  in  a  snow-white  apron 
of  considerable  size,  which  is  tied  around  the  neck.  This  brings 
patient  and  operator,  outwardly  at  least,  into  full  harmony.  Dr. 
Fischer's  rooms  admit  of  the  north  light,  which  is  most  essential, 
as  the  light  is  more  steady,  less  injurious  to  eyesight.  The  reflec- 
tion will  admit  of  one  working  at  least  half  an  hour  longer  by  day- 
light than  any  other.     Dr.  Fischer  has  the  walls  and  ceiling  of  his 
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operating  room  covered  with  white  enamel  paint — washed  every 
^veek — and  the  chair  is  covered  in  Hght  colored  oil-cloth,  instead  of 
plush,  and  has  a  soap  bath  administered  daily,  and  the  upholster- 
ing is  renewed  every  year.  His  whole  system  is  carried  out  in  a 
purely  hygienic  manner.  Although  it  may  not  be  convenient  for 
all  of  you  to  follow  such  rigid  methods,  you  should  endeavor  to  have 
about  the  office  and  operating  room  an  atmosphere  of  immaculate 
neatness,  and  thorough  ventilation  should  prevail.  It  is  indispens- 
able that  no  odor  of  medicaments  be  detected  either  in  the 
apartments  or  about  the  person  of  the  operator  ;  a  waist  cotton 
receiver  will  prevent  the  carpet  under  your  feet  becoming  satur- 
ated with  odious  combinations.  Nothing  but  the  cleanest  napery 
and  the  most  thoroughly  cleansed,  sterilized  and  polished  instru- 
ments should  be  used,  especial  care  always  being  given  to  the 
mouth  mirror.  As  few  as  possible  of  the  necessary  instruments 
and  appliances  should  be  exposed  to  view,  thus  avoiding  undue 
suggestion  of  the  operation  to  the  patient.  With  the  constant 
multiplicity  of  equipments,  there  is  also  a  danger  of  the  operating- 
room  having  the  appearance  of  a  machine  shop.  One  of  the  most 
helpful  and  essential  factors,  of  a  well-appointed  office,  one  that 
greatly  facilitates  the  operations,  that  attends  to  the  appointments 
and  cares  for  the  instruments,  and  gives  tone  to  the  whole  place,  is 
the  neat,  refined  and  well-dressed  lady  assistant.  In  my  estimation 
she  is  an  indispensable  adjunct  to  our  work. 

Ethics  require  that  an  operator  should  have  professional  skill 
and  ability.  Nothing  is  of  greater  value  and  importance  to  the 
operator  in  this  direction  than  the  acquiring  and  possession  of  a 
gentle,  yet  firm  and  sure,  touch.  For  what  can  weary  and  excite  a 
patient  more  than  the  uncertain  or  unskilled  handling  of  sharp 
instruments,  where  a  sudden  slip  might  lacerate  the  pulp  or  inflict 
a  wound  upon  the  surrounding  tissues.  Much  valuable  time  may 
be  wasted  by  an  unsystematic  arrangement  of  the  necessary 
instruments  for  daily  use,  or  from  an  unfamiliarity  with  and 
an  unskilled  use  of  the  same,  and  also  by  indecision  in 
quickly  selecting  the  one  best  suited  for  a  particular  case.  A  good 
rule  is  to  have  a  few  carefully  selected  instruments,  and  to  learn  to 
use  them  well.  The  awkward,  noisy  and  unskilled  manipulation 
of  the  instruments  not  only  causes  fear  and  annoyance  to  the 
patient,  but  also  cruelty.  We  are  charged  with  cruelty  on  everx- 
side.  "  I  dread  to  enter  a  dental  office."  "  I  like  you  socially  and 
as  a  friend,  but  I  hate  your  profession."  "  Wliy  did  you  ever 
engage  in  such  a  cruel  calling  ? "  So  general  is  the  charge,  so 
universal  the  complaint,  that  little  children  who  do  not  know  the 
meaning  of  the  word  "dentist"  have  to  be  dragged  across  our 
thresholds,  and  with  quivering  lips,  pallid  with  fear,  breaths  tremu- 
lant with  dread,   beseeching  eyes  often   filled   with   tears,  beg  for 
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mercy  before  they  reach  the  chair.  You  all  know  what  I  say  is 
true  ;  you  hear  it  in  society,  at  the  club  ;  we  are  caricatured  in  the 
theatres,  written  about  in  papers — it  is  the  same  cry  everywhere.  We 
should  try  to  obviate  this  cruel  pain  by  administering  anesthetics, 
local  or  general,  by  being  gentle  in  our  touch,  soothing  in  our 
words  ;  the  power  of  suggestion  will  also  exert  a  wonderful  influ- 
ence upon  a  nervous  patient.  What  pain  is  severer  during  the 
period  of  its  duration  than  that  endured  in  the  extraction  of  a 
tooth  ?  What  pang  more  unendurable  than  that  caused  by  the 
thrust  of  steel  on  an  inflamed  pulp  ?  What  will  send  shivers  down 
one's  back  faster  and  colder  than  burring  hypersensitive  dentine  ? 
What  will  bring  profanity  to  the  lips  of  real  gentlemen,  and  tears  to 
the  eyes  of  women  sooner  than  the  grinding  of  carborundum  wheels 
in  the  preparation  of  teeth  for  crowns  ?  Who  likes  the  prod  of 
the  broach  against  the  ultimate  end  of  a  root's  pulp  after  arsenic 
has  not  devitalized  it  through  its  entire  length  ? 

There  is  not  a  thoughtful  man  but  knows  that  thousands  of 
teeth  are  sacrificed  daily  in  "  painless  dental  parlors,"  and  tens  of 
thousands  of  dollars  kept  from  the  pockets  of  conscientious,  reputable 
dentists,  because  of  the  dread  of  such  sufferings  as  I  have  described. 
Tact,  in  my  opinion,  is  an  important  factor  in  meeting  our  patients, 
and  in  successfully  allaying  any  fear  or  apprehension  that  naturally 
arises  in  the  mind  of  the  one  who  is  about  to  be  operated  upon. 
A  quiet,  reassuring  demeanor,  and,  as  I  said  before,  a  few  sym- 
pathetic words,  help  greatly  to  accomplish  this  object  ;  while 
nervous  movements,  brusque  manners,  harsh  or  careless  expressions, 
tend — especially  with  women  and  children — to  create  distrust  and 
antagonism,  and  will  repel  the  patient. 

Another  important  but  delicate  point  to  emphasize  is  the  need 
of  our  patients  to  understand  the  necessity  of  constant  care  of  the 
mouth,  the  important  and  constant  care  of  our  little,  tender 
patients  with  their  troublesome  deciduous  teeth.  In  caring  for 
temporary  teeth  the  heart  should  be  full  of  love  ;  in  managing  the 
permanent  ones  the  head  should  be  full  of  wisdom.  Much  could 
be  said  on  the  care  of  temporary  teeth  and  the  handling  of  chil- 
dren ;  but  before  closing  my  talk  my  subject  involves  an  impor- 
tant consideration  of  the  operator,  whose  nerves  are  ready  to  snap 
with  the  powerful  tension  of  the  day. 

The  late  Sir  Benjamin  Richardson,  of  England,  thinks  "  that 
the  normal  period  of  human  life  is  about  no  years,  and  that  seven 
out  of  ten  people  could  live  that  long,  if  they  lived  in  the  right 
way.  They  should  cultivate  a  spirit  of  serene  cheerfulness  under 
all  circumstances,  and  should  learn  to  like  physical  exercise  in  a 
scientific  way.  A  happy  disposition,  plenty  of  sleep,  a  temperate 
gratification  of  all  the  natural  appetites,  and  the  right  kind  of 
physical  exercise  will  insure  longevity  to  most  people." 
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Practising  dentistry,  like  most  in-door  occupations,  has  its 
detrimental  effects  ;  it  tends  towards  short  life  instead  of  longevity, 
and  it  becomes  our  duty  to  counteract  the  injurious  effects  that 
our  calling  produces.  In  a  general  way  we  may  say  that  dentists 
look  pale  ;  have  a  tendency  towards  nervousness  ;  are  more  or 
less  dyspeptic;  have  an  enfeebled  circulation  ;  acquire  a  contracted 
chest,  etc.  When  we  take  into  consideration  our  contracted  posi- 
tion at  the  chair,  the  inhaling  of  poisonous  exhalations  of  our 
patients,  as  well  as  the  general  nervous,  strained  condition  that 
we  are  in  while  doing  delicate  work,  and  all  the  time  trying  not 
to  hurt,  it  is  not  strange  that  these  should  produce  an  enfeebled 
condition  of  health.  When  we  ponder  this  fact,  we  must  see  at  a 
glance  the  desirability,  yea,  necess.ty,  of  taking  regular  out-of- 
door  exercise. 

For  years  I  have  made  it  a  point  to  work  in  a  gymnasium  to 
keep  an  erect  position,  and  have  endeavored  to  be  out  of  doors  at 
least  two  hours  out  of  thetv/enty-four,  either  walking,  riding  horse- 
back, bicycling,  curling,  canoeing  or  yachting — in  fact  I  am  held  to 
be  a  genuine  sport. 

Though  I  have  spoken  of  good  health  last,  I  believe  it  is  of 
almost  the  first  importance,  and,  in  recapitulation,  might  say 
that  some  of  the  important  essentials  of  a  successiul  prac- 
titioner are  :  first,  health  ;  second,  tact ;  third,  professional  skill, 
conscientiousness  and  ability  ;  fourth,  integrity,  and  moral  and 
personal  purity  ;  and,  fifth,  a  higfh  aim 


WHAT  IS  THE  REMEDY? 

By  Frank  Woodbury,  D.D.S.,  Halifax,  N.S. 


Perhaps  outside  the  problems  that  interest  the  dental  surgeon 
in  his  personal  practice,  nothing  should  claim  more  attention  than 
a  study  of  our  proper  relation  to  the  public  at  large,  and  the  status 
of  dental  surgery  among  the  specialties  in  medicine.  There  are 
some  fundamental  reasons  why  this  subject  should  be  carefully 
thought  of 

There  is  an  undercurrent  of  feeling  among  medical  men  that 
the  dentist  is  not  a  specialist  in  medicine,  in  the  same  sense  as  is 
the  ophthalmologist  or  aurist.  Attention  was  drawn  to  this  by  an 
article  in  a  recent  medical  journal,  which  classed  "  vets  "  and  den- 
tists together.  This  writer  simply  expressed  that  from  which  more 
genteel  men  would  refrain,  but  nevertheless  feel. 
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One  may  say,  "  We  do  not  care  what  they  think."  In  one 
sense  that  is  true,  but  in  another  important  sense  wc  should  care, 
for  it  circumscribes  our  usefulness  and  seriously  limits  our  legiti- 
mate field  of  labor,  for  the  same  sentiment  is  abroad. 

Nobody  hears  of  the  oculist  or  aurist  being  classed  with  the 
mechanical  tradesmen,  because  the  one  incidentally  fits  spectacles 
and  the  other  applies  artificial  drums,  and  yet  dentists  were  so 
classed  in  the  United  States  census  of  1890.  The  mission  of  the 
dentist  as  a  physician  to  the  teeth  and  oral  cavity  is  largely  lost 
sight  of  No  other  specialist  in  medicine  has  a  more  important 
sphere  of  usefulness.  No  more  delicate  and  sensitive  tissues  exist 
in  the  body  than  those  found  in  the  mouth.  No  greater  skill  nor 
delicacy  of  touch  is  demanded  anywhere  than  here.  The  diseases 
of  the  teeth  and  mouth  require  an  extended  knowledge  of  general 
pathology.  The  proper  diagnosis  and  treatment  of  disease  at  this 
point  is  freighted  with  the  greatest  importance  to  the  general 
health  of  the  patient.  No  other  specialty  needs  greater  knowledge 
of  general  medicine  and  surgery.  All  other  specialties  in  medicine 
have  rights  in  the  medical  conventions,  a  place  in  medical  literature, 
and  recognition  in  medical  circles. 

We  must  recognize  here  the  mistake  of  the  founders  of  the 
profession.  They  established  a  standard  for  themselves  which  was 
not  based  on  a  course  in  general  medicine,  and  the  instruction  for 
many,  many  years  was  far  inferior  to  that  of  the  M.D.  of  the  time. 
Other  specialties  are  the  outgrowth  of  a  recognized  need  within  the 
charmed  circle  of  the  medical  profession,  and  hence  receive  full 
recognition.  Dentistry,  on  the  contrary,  was  a  development  from 
without  to  meet  the  cry  of  need  from  suffering  humanity.  Dentistry 
is  of  no  mean  parentage.  It  is  a  human  effort  to  repair  the  havoc 
sin  has  made,  and  to  alleviate  the  wail  of  pain  coming  up  from  our 
race.  It  is  in  its  highest  thought  divine  like  all  other  efforts  to 
restore  ;  and  the  man  who  grasps  this  thought,  and  endeavors  to 
work  it  out  in  the  routine  of  office  life,  has,  thus  far,  become  a 
"  co-worker  to^^ther  with  God."  The  fight  that  dentistry  has 
been  compelled  to  make  in  order  to  secure  her  present  position,  has 
doubtless  fostered  a  spirit  of  independence  and  self-reliance  which 
has  been  of  vast  importance  in  her  development;  but  this  "splendid 
isolation  "  has  brought  something  into  the  world  that  never  should 
have  had  any  existence,  viz.,  the  Profession  of  Dentistry. 

Shall  dental  colleges  be  banished  ?  By  no  means.  No  branch 
of  medicine  needs  special  education  more  than  ours.  The  unique 
treatment  required  in  lesions  of  the  mouth  and  teeth,  the  necessary 
manual  skill  and  delicacy  of  touch,  demand  more  training,  rather 
than  less.  The  dental  surgeon  of  to-day  is  not  in  a  position  to 
treat  many  lesions  and  diseases  of  the  mouth.  He  cannot  pursue 
the  diagnosis  to  possible  causes  and  then  administer  treatment  that 
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may  be  absolutely  necessary  to  a  cure.  While  the  dental  student 
may  have  been  taught  in  a  dental  college  all  that  pertains  to  dentistry 
and  oral  surgery,  his  note-books  may  be  filled  with  receipts  for 
internal  administration,  but  he  will  not  in  actual  practice  prescribe 
them.  As  a  matter  of  fact,  in  the  eyes  of  the  medical  profession 
and  the  world  at  large,  his  dental  diploma  does  not  confer  the 
right,  whatever  we  may  think  of  it,  and  in  any  complications  that 
might  arise,  the  dentist  would  be  the  "  under  dog."  In  fact,  some 
legislatures  (in  Canada,  too)  have  seen  fit  to  pass  laws  preventing 
the  dentist  from  administering  certain  anesthetics  unless  a  graduate 
of  medicine  be  present,  and  yet  we  are  called  upon  to  administer 
these  more  often  than  the  general  practitioner.  We  deem  this  an 
interference  with  our  rights,  but  such  legislation  must  have  been 
inspired  by  the  medical  men  or  the  public,  and  simply  shows  where 
we  are.  The  dentist  who  is  also  an  M.D.  has  the  undoubted  right, 
even  if  his  skill  be  deficient. 

In  respect  to  the  administration  of  constitutional  remedies  for 
some  of  the  diseases  of  the  mouth  and  teeth,  many  other  general 
conditions  must  be  considered  that  are  completely  out  of  the  range 
of  the  dentist  as  he  exists  to-day.  I  am  writing  for  the  rank  and 
file,  not  the  dental  college  professor,  who  has  wrapped  around  him 
the  mantle  ot  position,  and  is  conceded  latitude  that  is  not  accorded 
to  other  men.  In  many  places  the  right  of  the  dental  surgeon  to 
perform  minor  surgical  operations  on  the  maxillae  or  anywhere  else 
in  the  mouth  is  seriously  questioned.  The  medical  men  are  few 
who  would  assist  a  dentist  in  any  operation  beyond  the  extraction 
of  the  teeth.  Medical  ethics  provide  for  no  such  performance.  As 
dentists  in  the  narrow  sense,  we  have  a  recognized  standing.  As 
oral  surgeons  or  stomatologists  we  are  practically  without  recogni- 
tion by  the  general  public  or  the  medical  profession,  barring  here 
and  there  a  notable  exception,  which  would  go  to  prove  the  rule. 
What  is  the  remedy  ?  How  and  when  shall  it  be  applied  ?  These 
are  vital  questions  that  need  discussion,  and  it  is  hoped  that  the 
matter  will  not  be  allowed  to  drop. 


EDUCATED  VS.  IGNORANT  PATIENTS. 


By  W.  D.  Cow.\n,  L.D.S.,   Regina,  N.W.T. 


The  aim  of  the  dental  profession  is,  or  ought  to  be,  to  secure  to 
our  patients  for  the  longest  time  possible  the  use  of  the  organs  of 
mastication  which  nature  has  given  them.  The  more  reputable 
[portion  of  the    profession   at  least,   would  willingly  confine  their 


ORIGINAL   COMMUNICATIONS  9 

practice  to  the  saving  of  teeth  were  it  possible  for  them  to  do  so. 
That  it  would  be  possible  to  do  so  to  a  much  greater  extent  than 
now  is  absolutely  certain  did  the  patients  comply  with  the  require- 
ments of  the  dentist.  That  it  would  be  better  and  cheaper 
ultimately  for  the  patient  to  meet  the  requirements  of  the  dentist 
is  another  thing  that  is  absolutely  certain.  We  have,  therefore, 
certain  requirements  which,  if  fully  met,  would  end  in  benefit  to 
both -the  dentist  and  the  patient.  What  those  requirements  are  it 
is  unnecessary  to  say.  Every  dentist  knows  them.  It  is  simply 
proper  attention  at  the  proper  time.  Time  is  said  to  be  the  essence 
of  all  contracts.  Whether  it  is  or  not,  it  is  certainly  the  one  thing 
necessary  to  the  salvation  of  teeth.  Could  we  but  get  our  patient 
at  the  proper  time  it  would  mean  the  removal  of  four-fifths  of  the 
uncertainty  that  surrounds  a  large  proportion  of  all  kinds  of  fillings. 

What  is  it  that  stands  in  the  way  of  that  one  requirement  being 
met?  Ignorance,  fear  and  poverty,  I  think,  are  the  only  three 
reasons  that  can  be  found.  Of  these,  the  first  two  (they  are  really 
one,  for  the  fear  is  ignorance)  I  believe  are  capable  of  being  removed 
by  the  dentists  themselves,  did  they  but  make  concerted  effort  in 
that  direction.  In  fact,  many  of  the  misconceptions  that  exist  are 
due  to  the  money-grabbing  portion  of  the  profession,  which  thinks 
it  profitable  to  adopt  the  commercial  motto:  "  It  is  always  necessary 
to  agree  with  the  opinions  of  your  customers." 

If  we  classify  our  patients  we  will  find  that  those  of  them  who 
have  previously  been  in  the  hands  of  good  reputable  men,  have  no 
such  misconceptions  as  those  who  have  been  handled  by  the  "  lower 
grade,"  nor  have  they  as  bad  teeth  nor  as  many  artificial  ones.  The 
former  will  come  to  us  immediately  anything  is  wrong,  probably 
to  discover  if  everything  is  all  right.  The  latter  will  come  with  a 
demand  to  have  the  "  nerves  killed,"  probably  in  an  ulcerated 
tooth,  or  to  have  the  fillings  *'  guaranteed  "  for  life,  forgetting  that 
the  Almighty  Himself  didn't  make  their  teeth  so  they  would  last 
more  than  five  or  six  years.  These  people  make  all  sorts  of  impos- 
sible or  inadvisable  demands,  while  the  former  do  not.  Classify 
your  patients  and  see  for  yourself  if  these  two  different  kinds  of 
patients,  have  not  previously  been  in  the  hands  of  two  distinct 
classes  of  dentists. 

This  leads  one  irresistibly  to  the  conclusion  that  some  dentists 
have  been  able  to  educate  their  patients  sufficiently  far  to  largely 
meet  the  requirements  already  stated,  and  that  others  do  not  take 
the  trouble  to  do  so,  or  do  not  know  enough  to  try  it.  How  many 
dentists  ever  take  the  trouble  to  explain  to  their  patients  the  objec- 
tions to  devitalizing  a  tooth  ?  Very  few.  The  only  additional 
knowledge  some  patients  have  when  they  leave  the  office  is  that 
they  are  minus  twenty  dollars  or  so. 

My  idea  for  the  correction  of  the  evils  complained  of  is  that  we 
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should  all  unite  upon  a  few  of  the  more  necessary  things  for  the 
public  to  know.  We  don't  need  to  give  them  a  dental  education 
We  can  scare  them  enough  with  a  very  small  portion  of  it.  All 
that  is  wanted  is  to  fasten  a  few  of  the  facts  in  the  popular  mind, 
and  it  will  be  found  that  the  public  will  govern  themselves  more 
largely  by  the  knowledge  gained.  The  public  is  not  always  a 
stubborn  animal,  particularly  when  their  own  interests  are  at  stake 
and  they  know  it.  Probably  if  our  associations  at  their  meetings 
were  to  agree  upon  a  few  of  the  more  important  fallacies  that  exist 
about  dentistry,  and  ask  every  member  to  devote  his  energies  to  a 
correction  of  these  misconceptions,  it  might  not  be  long  before  a 
different  story  could  be  told. 


CONSUMPTION. 


By  a.  E.  Verrinder,  D.D.S.,  Victoria.  B.C. 


As  a  prevalent  disease  among  the  dental  profession  this  most 
common  plague  of  civilization  has  reached  alarming  proportions, 
attributed  to  their  mode  of  life,  and  almost  every-day  contact  with 
people  who  have  acquired  the  disease. 

In  this  little  disquisition  I  shall  not  lay  claim  to  a  mastery  of 
its  subject  matter,  or  to  the  advancement  of  new  theories,  it  being 
merely  an  attempt  to  advance  a  few  useful  suggestions,  which  I 
hope  will  materially  aid  the  busy  practitioner  who  may  have 
acquired  the  disease,  or  has  inherited  the  constitutional  peculiarities 
favoring  consumption,  to  successfully  combat  its  incipiency. 

To  cure  consumption  is  to  prevent  it.  Prof  Robert  Koch 
demonstrated  that  consumption  was  infectious  and  contagious, 
therefore  a  communicable  disease,  and  that  it  could  be  effectual!)' 
controlled  and  combatted  by  the  proper  precautionary  measures. 
The  disease  is  caused  by  a  germ  called  bacillus  tuberculosis,  and 
through  innoculation  by  this  germ  consumption  is  produced. 
This  may  be  accomplished  in  many  ways,  of  which  the  following 
might  be  mentioned  as  noteworthy  :  People  with  cuts  or  abra- 
sions coming  in  contact  with  tuberculous  matter,  wearing  the 
apparel,  jewellery,  etc.,  of  a  consumptive  •  are  known  means  of 
infection.  It  can  also  be  communicated  through  the  meat  and 
milk  of  infected  animals.  A  tuberculous  mother  should  not  suckle 
her  child.  Air  is  by  far  the  most  frequent  source  of  infection,  and 
whenever  there  is  a  lack  of  pure  fresh  air  the  disease  is  prevalent. 
Conditions  favoring,  or  predisposing  contraction  of  consumption 
are  hereditary,  and  constitutional  peculiarities,  imperfect  ventil- 
ation, lack  of  nutrition  and  out-door  exercise,  occupation,  location, 
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soil,  and  many  others  too  numerous  to  mention.  It  may  follow  a 
subsequent  pleurisy,  pneumonia,  bronchitis,  fevers,  or  anything 
tending  to  weaken  the  vital  forces.  The  diseases  of  children,  such 
as  whooping  cough,  measles,  etc.,  are  known  factors  in  its  produc- 
tion. The  attack  may  be  gradual  and  not  easily  detected,  condi- 
tions exciting  suspicion  are  stomach  troubles,  anemia,  loss  in 
weight,  and  a  general  tired  feeling  may  be  a  forerunner.  Night 
sweats  should  at  once  awaken  or  excite  suspicion.  Later,  cough, 
expectoration,  hoarseness,  difficult  breathing,  afternoon  fever,  and 
elevation  of  temperature  are  almost  infallible  signs  that  the  disease 
is  present  and  progressing.  When  suspicion  is  once  aroused, 
examination  of  the  sputum  should  be  inaugurated  by  a  specialist, 
as  this  is  usually  the  earliest  positive  diagnosis  of  consumption. 
If  at  first  no  tubercle  bacilli  are  found  repeated  examinations 
should  be  made  before  their  presence  or  absence  can  be  practically 
excluded,  as  they  may  be  present  at  one  time,  and  entirely  absent 
at  another.  If  a  cure  or  any  good  is  to  be  accomplished,  it  must 
be  in  the  early  stages.  As  soon  as  the  presence  of  the  germ  has 
been  demonstrated,  it  is  criminal  to  neglect  a  rigorous  and  imme- 
diate treatment. 

In  writing  and  citing  a  case — one  of  our  profession,  under  my 
own  personal  observation  and  supervision — I  hope  to  be  able  to 
give  some  desirable  information  to  those  who  have  the  character- 
istics, an  hereditary  tendency,  or  have  actually  acquired  the  disease. 
In  the  regime  and  treatment  as  prescribed  in  this  particular  case, 
who  had  none  of  the  characteristics  or  constitutional  tendencies, 
but  undoubtedly  developed  the  disease  by  an  attack  of  neglected 
pleurisy,  with  too  assiduous  application  to  business,  combined  with 
improper  hygiene,  imperfect  ventilation  and  lack  of  outdoor  exer- 
cise, causing  imperfect  nutrition  with  poor  digestion  and  assimila- 
tion, encouraged  by  rushed  and  hurried  meals,  business  and  family 
cares.  The  onslaught  was  gradual,  nothing  being  suspected  until 
night  sweats  predominated,  and  in  each  of  two  examinations  the 
germs  in  medium  quantities  were  found  present.  Consumption 
was  diagnosed  some  fifteen  months  ago,  and  at  this  writing  I  am 
happy  in  the  apparent  conviction  of  a  complete  recovery.  This  is 
not  rare ;  in  fact,  there  is  a  natural  tendency  in  nearly  all  cases 
toward  recovery  under  favorable  conditions  as  evinced  by  post- 
mortem examination.  The  immortal  Goethe  unquestionably 
suffered  in  his  youth  from  pulmonary  tuberculosis,  and  had 
hemorrhage,  yet  lived  to  the  good  old  age  of  four-score  and  two 
years. 

There  are  two  kinds  of  pulmonary  consumption  :  The  chronic, 
which  is  the  usual  form,  the  average  duration  of  which  is  about 
two  years,  and  galloping  or  quick  consumption,  which  usually 
terminates  in  a  few  months  or  even  weeks.     The  latter  is  usually 
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contracted  by  exposure  to  cold  or  some  severe  and  depressing  con- 
dition, and  sometimes  follows  the  miasmatic  diseases  of  children. 

In  the  treatment  of  a  consumptive  too  much  stress  cannot  be 
laid  upon  the  disposition  of  the  sputum  which  is  the  most  frequent 
source  of  infection.  The  total  destruction  of  this  matter  is  essen- 
tial, not  only  to  the  patient  and  his  surroundings,  but  to  the  general 
population.  The  careless  expectoration  of  a  person  who  has 
acquired  the  disease  has  been  the  means  of  reinfection  after  an 
apparent  recovery,  besides  endangering  all  who  may  have  access  to 
the  house  or  grounds.  The  sputa  should  not  on  any  preten.se  be 
swallowed,  as  this  might  cause  consumption  of  the  bowels.  Care- 
ful expectoration  into  basins  connected  with  sewers  or  into  cuspi- 
dors containing  water  must  be  conformed  to.  When  this  is  im- 
practicable a  pocket  spit-cup  should  be  procured  from  the  druggist 
and  used  at  all  times  when  access  cannot  be  had  to  the  former. 
The  pocket  handkerchief  can  be  used,  but  it  is  untidy  and  uncleanly 
and  subjects  the  pockets  in  garments  to  another  source  of  infec- 
tion. However,  it  should  be  immediately  burned,  and  destruction 
of  the  sputa  from  the  other  sources  by  some  powerful  disinfectant 
is  advisable.  Wearing  apparel,  jewellery,  etc.,  of  a  consumptive 
should  be  eschewed  by  others.  Instruments,  towels,  dishes  and 
other  appliances  in  daily  use  should  be  thoroughly  cleansed  after 
each  usage.  The  feces  should  be  destroyed  by  chlorinate  of  lime 
or  corrosive  sublimate. 

The  benefit  the  foregoing  case  derived  was  free  from  any 
remedial  effort.  Special  attention  was  paid  to  diet  without 
restrictions,  and  everything  practicable  was  sanctioned  to  increase 
the  appetite,  almost  to  the  limit  of  forcing,  carefully  watching,  and 
preparing  for  stomach  troubles.  Outdoor  exercise  was  adhered  to 
each  day,  and  gradually  increased  to  sharpen  the  appetite  and 
stimulate  the  vital  powers.  To  avoid  any  fresh  colds  tepid  baths 
were  inaugurated  and  increased,  as  bearable,  to  cold,  friction  with 
alcohol  completed  the  toilet.  Good  underclothing  should  be  worn, 
both  winter  and  summer  next  the  skin.  I  know  of  none  better 
than  the  celebrated  Dr.  Jaegers'.  The  medium  weight  is  sufficient, 
worn  new  during  the  cold  season  they  gradually  become  thinner, 
and  are  admirably  adapted  as  the  warm  season  advances.  This 
should  be  repeated  each  year.  Well  developed  lungs  are  the 
proper  abortives  of  consumption,  therefore  it  behooves  us  to  use 
one  of  the  manifold  methods  and  devices  of  developing  them,  and 
should  be  adhered  to  throughout.  It  is  wonderful  what  benefit  is 
derived  from  inflating  the  lungs  to  their  fullest  capacity,  and  after 
a  little  practice  how  one  can  suspend  respiration. 

The  above  is  the  cheapest  method  of  thorough  pulmonary 
ventilation,  although  there  are  several  instruments  and  devices 
which   are   admirably   adapted   to   accomplish  the  desn-ed   result. 
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This  is  good  exercise  to  take  before  an  open  window  on  rising  in 
the  morning,  followed  by  the  cold  bath,  alcohol  and  friction.  A 
light  repast  should,  however,  be  taken  before  rising.  System  must 
be  cultivated  in  everything,  and  every  detail  accomplished  at 
regulated  hours  throughout  the  day.  Long  hours  out  of  doors, 
basking  in  the  sunshine  are  essential.  Sleeping  at  night  with  open 
windows  is  practically  breathing  pure  fresh  air  during  the  entire 
twenty-four  hours. 

The  relation  of  decayed  teeth  has  been  considered  and  empha- 
sized, therefore  it  behooves  us  to  pay  strict  attention  to  the  mouth 
and  its  appendages.  Keeping  them  as  near  aseptic  as  possible 
is  one  of  the  requisites.  F'ever  is  nearly  always  controlled  by  the 
outdoor  life  ;  warm  drinks,  slowly  sipped  after  retiring,  a  rapid  cold 
sponge  bath  with  the  usual  alcohol  and  friction,  and  many  other 
little  things  which  will  naturally  suggest  themselves  will  have  the 
desired  effect.  The  same  also  applies  to  the  night  sweats,  and  an 
apparent  diminution  will  be  readily  discerned.  One  should  not  be 
without  a  generous  supply  of  good  long  woollen  night-shirts.  Cold 
feet  should  be  regularly  treated  by  the  various  means  of  hot  bricks, 
hot-water  bag,  etc.,  it  being  essential  to  have  the  feet  comfortable 
on  retiring,  otherwise  many  hours  will  be  miserably  spent  in  wake- 
fulness. Cough  is  a  symptom  of  the  disease,  and  is  nature's  means 
of  expelling  the  sputum.  This  should  not  be  checked,  otherwise 
sputum  will  accumulate  in  the  lungs,  which  should  be  guarded 
against. 

There  is,  however,  another  dry  hacking  cough  which  has  noth- 
ing in  common  with  expectoration.  This  usually  occurs  at  night 
or  on  rising  in  the  morning.  Change  of  temperature,  going  suddenly 
from  one  room  to  another,  or  in  going  from  indoors  to  sunshine  or 
air,  and  vice  versa,  will  often  produce  an  attack.  This  should  be 
controlled,  especially  at  night,  and  something  warm  to  drink,  or 
one  of  the  many  different  kinds  of  lozenges  gradually  dissolved 
in  the  mouth  will  usually  allay  the  cough. 

The  case  to  which  I  refer  had  no  trouble  in  controlling  the 
morning  paroxysm  by  the  following  formulae  :  One  fresh  (t%%, 
two  tablespoonfuls  of  pure  cream  ;  beat  rapidly  together,  with 
sugar  to  taste  ;  to  this  add  coffee  to  make  a  hot  drink  before 
rising.  Sleeplessness  is  always  cured  by  the  outdoor  life,  combined 
with  quietude  and  the  proper  ventilated  bed  chamber. 

Other  sequels  of  this  dread  disease  should  be  treated  as  one's 
own  devices  and  home  remedies  suggest  themselves.  No  restric- 
tions should  be  placed  on  diet,  but  everything  compatable  with 
good  digestion  which  can  be  tolerated  should  be  pushed  to  the 
limit.  Meals  should  be  regular,  and  as  often  throughout  the  day 
as  necessary  to  appease  the  appetite,  and  a  slight  repast  should  be 
taken  both  on  retiring  for  the  night  and  before  rising  in  the  morn- 
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ing.  Pure  fresh  milk  should  be  indulged  in  ab  libitum,  preferably 
from  one  cow  known  to  be  free  from  tuberculosis.  Artificial 
remedies  have  so  far  been  superseded  by  nature.  Pure  air  and 
equable  temperature  and  sunshine  are  the  avenues  for  convalescence. 
I  could  continue  writing  until  an  encyclopedia  had  been  estab- 
lished, but  will  close  this  little  article  happy  in  the  thought,  that 
some  poor  sufferer  will  at  least  gather  some  suggestions  or  inform- 
ation from  this  writing. 


OSCULATORY    THERAPEUTICS    IN    DENTISTRY. 


By  L.D.S. 


The  dental  profession,  which  has  so  much  to  do  with  the  lips  of 
the  ladies,  probably  overlooks  their  importance  in  passing  its 
glances  beyond  them  into  the  mouth.  It  is  a  mystery  to  the 
susceptible  laity  how  the  young  dentist  can  become  oblivious  to 
the  distilled  sweetness,  of  which  from  the  very  earliest  historic 
times  poets  have  sung,  and  all  lovers  have  raved  more  or  less. 
There  may  be  men  who  have  been  as  dull  to  this  material  and 
spiritual  ecstacy  as  if  they  were  the  lips  of  an  elephant,  but  to  the 
dentist  there  exists  conditions  anatomical,  physiological  and 
pathological,  which  the  laity  cannot  appreciate.  To  handle,  or 
rather  finger,  a  lady's  lips  so  as  to  leave  no  wrinkle  or  *'  trade 
mark  "  behind,  is  a  gift  of  manipulation  which  I  have  known  old 
practitioners  never  to  learn.  *'  What's  the  matter  with  your  lips  ?  " 
asked  her  John  of  his  Jane.  "  Oh  !  I've  been  to  my  dentist !  "  she 
replied.  To  scar  a  lady's  lips  with  an  instrument  is  malpractice. 
Recently  I  had  a  patient  who  had  the  alveolus  of  her  superior 
maxillary  chopped  into  hollows,  so  that  it  looked  like  a  Transvaal 
landscape,  while  her  lips  were  deeply  cut  by  the  sharp  edges  of  the 
forceps,  and  blue  and  black  marks  on  her  chin,  as  if  she  hadn't 
washed  her  face.  Deal  tenderly  with  those  lips  ;  guard  carefully 
the  face  from  such  accidents. 

An  ingenious  dentist — of  course,  he  isn't  a  Canadian — has 
discovered  that  by  moderate  osculation  he  can  diminish  the  hyper- 
sensibility  of  the  oral  tissues.  Some  one  advised  him  to  try 
massage  for  gingivitis,  but  he  got  mixed  and  thought  it  was 
osculation,  and  before  he  found  out  his  error,  his  success  justified 
him  in  continuing  the  treatment,  not  always  promiscuous,  of 
course.  The  question  of  the  microbian  danger,  did  not  deter  him, 
as  he  maintained  that  the  osculating  bacteria  are  non-pathogenic. 
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The  therapeutical  value  of  this  improvement  upon  local  anesthesia, 
and  even  upon  general  anesthesia,  has  been  proved  beyond  a 
shadow  of  doubt.  It  not  only  acts  locally,  but  constitutionally  ; 
establishes  a  mutual  confidence  between  the  practitioner  and  the 
patient ;  is  economical,  and  always  ready.  The  immediate  effect 
upon  the  arterial  system  is  very  gratifying.  Occasionally  hallu- 
cinations may  occur,  and  upon  one  occasion  the  husband  of  one 
patient  called  the  next  day  and  borrowed  a  hundred  dollars  from 
the  dentist  on  long  time,  and  without  as  much  as  a  verbal  promise 
to  pay;  and  further  remarked  that  he  could  continue  his  osculatory 
therapeutics  as  often  as  he  liked  upon  the  same  terms.  I  look 
forward  with  great  hope  that  this  new  discovery  may  prove  to  be 
the  ultima  thuie,  and  that  deprived  of  any  suspicion  of  the  senti- 
mental, its  practical  uses  may  serve  to  sound  the  death-knell  of  the 
hypodermic  syringe,  and  of  those  dangerous  drugs  which  have 
caused  fatalities  in  the  extraction  of  teeth.  I  am  afraid  you  will 
think  I  am  trying  to  be  funny.     I  am  quite  serious. 


Proceedings  of  Dental  Societies 


''WAY    DOWN    IN    OLD    KENTUCKY." 

I  wish  you  to  announce  in  the  DOMINION  DENTAL  JOURNAL 
that  the  Annual  Meeting  of  the  Kentucky  State  Dental  Association 
will  be  held  in  the  city  of  Louisville  on  the  15  th,  i6th  and  17th  of 
May,  1900.  We  are  already  assured  of  the  best  meeting  in  the 
history  of  the  Association.  Aside  from  an  attractive  programme,  the 
meeting  of  the  National  Confederate  Association  in  Louisville  at 
the  same  time  enables  us  to  procure  a  one-cent-per-mile  railroad 
rate  from  over  the  greater  portion  of  the  United  States.  There 
will  be  many  other  attractions  to  the  dentists  who  attend — trips  to 
the  wonderful  Mammoth  Cave,  and  to  the  blue-grass  regions  of 
Kentucky.  Ample  accommodation  at  reasonable  rates  has  already 
been  obtained. 

For  further  information  address  the  Secretary. 

Yours  truly, 

F.  I.  Gardiner,  D.D.S., 

Secretary, 

213  West  Chestnut  St.,  Louvisille,  Ky. 
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Medical    Department 

Edited  by  A.  H.  Eeers,  M.D.,  CM.,  D.D.S.,  L.D.S.,  Montreal,  Que. 

THE  CARE  OF  CHILDREN'S  TEETH. 


The  care  of  children's  teeth  is  a  matter  too  often  neglected  ; 
especially  by  persons  of  limited  means.  It  has  come  to  be  taken 
for  granted  that  from  the  cradle  to  the  grave  the  teeth  are  an  end- 
less source  of  trouble,  and  that  when  a  child  complains  of  toothache 
it  is  to  be  regarded  as  one  of  the  many  childish  aches  and  pains 
which  will  soon  pass  away  if  no  attention  is  paid  to  them. 

Persons  of  average  education  and  intelligence  will  readily  admit 
the  necessity,  on  the  score  of  cleanliness,  of  having  their  children's 
teeth  brushed  once  or  perhaps  twice  a  day  ;  comparatively  few, 
however,  realize  the  importance  to  their  children  of  possessing 
healthy  and  comfortable  teeth.  The  consequence  is  that  advice  is 
not  usually  sought  until  the  child  has  complained  of  pain  more  or 
less  severe,  thereby  making  it  a  difficult  thing  to  treat  the  tooth 
without  increasing  the  inflammation  of  the  already  irritated  pulp. 

The  deciduous  molars  are  the  teeth  most  likely  to  cause  trouble, 
and  parents,  as  a  rule,  do  not  know  that  these  teeth  are  not  replaced 
by  the  bicuspids  until  the  tenth  or  twelfth  year.  They  suppose 
that  because  the  deciduous  incisors  are  lost  at  the  seventh  year  all 
all  the  rest  of  the  deciduous  teeth  will  be  replaced  by  new  ones 
within  a  few  months  after  the  loss  of  the  incisors.  The  pulp  of  the 
deciduous  tooth  being  relatively  larger  than  that  of  the  permanent 
tooth,  it  follows  that  in  the  former  a  comparatively  small  cavity 
will  be  sufficient  to  cause  considerable  pain  from  the  impact  of  food 
during  mastication. 

Many  parents,  too,  have  the  idea  that  if  the  deciduous  teeth  are 
allowed  to  decay  the  permanent  teeth  will  come  in  more  easily. 
The  very  opposite  is  the  case ;  the  pulp  of  the  deciduous  tooth 
performs  the  double  function  of  forming  the  dentine  of  the  tooth  in 
the  first  instance  and  of  absorbing  the  root  as  the  crown  of  the  per- 
manent tooth  advances.  Therefore  if  the  deciduous  tooth  is  allowed 
to  decay  and  the  pulp  thereby  is  exposed  and  destroyed,  the 
absorption  of  the  root  of  the  tooth  is  arrested.  One  of  three  things 
then  happens:  the  root  of  the  deciduous  tooth  may  be  pushed  out 
through  the  side  of  the  alveolus  by  the  advancing  permanent  tooth ; 
the  permanent  tooth  may  be  pushed  out  of  line;  or  it  may  be 
indefinitely  retarded  by  the  presence  of  the  dead  deciduous  tooth. 
These,  however,  are  only  some  of  the  minor  consequences  of  the 
neglect  of  the  deciduous  teeth  ;  of  more  importance  are  : — first, 
pain,  which  results  in  the  child  either  refusing  its  food  or  swallow- 
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ing  it  without  mastication,  thereby  upsetting  its  digestion.  As  the 
cavity  increases  pain  becomes  more  severe,  and  leads  to  loss  of 
sleep  and  general  depression  of  the  nervous  system  ;  finally  the 
pulp  dies  and  suppuration  with  the  formation  of  an  alveolar  abscess 
usually  follows.  This  in  time  induces  a  diseased  state  of  the  gums 
— and  may  lead  to  chronic  poisoning  due  to  the  pus  and  bacteria 
swallowed  with  the  saliva.  Those  who  have  not  had  occasion  to 
examine  the  mouth  of  a  child  containing  two  or  three  "dead" 
teeth  can  form  no  idea  of  the  foul  condition  often  present.  If 
parents  in  general  realized  the  depressing  influence  on  the  health 
of  their  children  caused  by  painful  and  diseased  teeth,  the  very 
general  neglect  which  is  now  prevalent  would  soon  disappear. 
Ignorance  in  this,  as  in  most  cases,  is  the  chief  obstacle  to  be  over- 
come. Among  the  permanent  teeth  the  six-year  molar  is  especially 
liable  to  suffer  from  neglect  on  account  of  the  mistaken  idea  that  it 
is  one  of  the  milk  teeth.  It  is  the  first  of  the  permanent  teeth  to 
appear,  coming  through  at  the  back  of  the  jaw  behind  the  second 
deciduous  molar.  As  it  does  not  push  out  any  of  the  deciduous 
teeth  and  usually  causes  no  pain  during  eruption,  it  is  overlooked 
and  allowed  to  decay.  Being  the  largest  tooth  of  the  permanent 
set,  it  makes  a  great  gap  in  the  arch  when  extracted.  In  these  days 
when  the  wisdom  teeth  are  either  absent  altogether  or  so  soft  that 
they  are  seldom  successfully  saved,  the  loss  of  the  six-year  molar 
greatly  diminishes  the  masticating  surface  of  the  teeth.  Instead  of 
twelve  molars  the  individual  who  has  lost  the  sixth-year  molars  in 
childhood  and  has  no  use  of  the  wisdom  teeth  is  reduced  to  four, 
namely,  the  twelfth-year  molars. 

Thumb-sucking  in  children  is  a  pernicious  habit  only  permitted 
through  ignorance.  The  pressure  of  the  thumb  against  the  alveolus 
of  the  superior  maxilla  causes  it  to  protrude.  In  extreme  cases 
the  superior  incisors  may  be  nearer  the  horizontal  than  the  perpen- 
dicular, and  when  the  mouth  is  closed  the  lip  cannot  cover  the 
teeth  without  effort.  This  gives  an  idiotic  expression  to  the  face, 
and,  furthermore,  prevents  the  patient  from  bringing  the  upper  and 
lower  incisors  into  contact. 

While  discussing  the  care  of  the  teeth  of  children  the  subject  of 
suitable  food  must  not  be  overlooked.  As  a  rule  foods  requiring 
vigorous  mastication  have  a  better  effect  on  the  teeth  than  those 
requiring  little  or  none.  Stale  bread  and  butter  with  a  glass  of 
milk  are  better  than  a  bowl  of  porridge  and  milk.  The  m.astication 
necessary  before  the  bread  can  be  swallowed  necessitates  slower 
eating,  polishes  the  surface  of  the  teeth,  and  helps  to  develop  the 
muscles  of  mastication,  and  thus  aids  in  the  development  of  the 
jaw  bones.  Acid  fruits,  if  taken  in  large  quantities,  have  a  ten- 
dency to  dissolve  the  enamel.  The  writer  has  in  mind  the  case  of 
a  girl  aged  twelve  years  who  permanently  injured  the  enamel  of 
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the  superior  incisors  by  the  habit  she  had  formed  of  squeezing" 
grapes  under  the  upper  lip  against  the  teeth.  She  declared  that 
she  had  only  done  so  during  the  autumn  of  that  year,  and  when 
seen  in  the  Christmas  holidays,  the  enamel  of  the  central  incisors 
was  roughened  and  opaque,  resembling  chalk  in  appearance  and 
feeling.  Dental  caries  begins  on  the  surface  of  the  teeth  and 
requires  an  acid  medium  ;  as  the  ptyaline  of  the  saliva  forms  lactic 
acid  with  starchy  food,  the  importance  of  thorough  and  frequent 
brushing  of  the  teeth  becomes  at  once  apparent.  White  castile 
soap  and  camphorated  chalk  make  a  simple  and  effective  dentrifice. 
The  shape  of  the  toothbrush  is  of  some  importance.  The  bristles 
at  the  end  of  the  brush  should  be  the  longest.  This  will  make  it 
much  more  effective  in  brushing  the  surfaces  of  the  molars  and 
getting  between  the  teeth.  When  the  permanent  teeth  appear, 
their  proximate  surfaces  may  be  cleansed  effectively  by  passing 
waxed  floss  silk  between  them,  but  care  should  be  taken  not  to 
wound  the  gum  where  the  teeth  are  very  closely  in  contact. 
Deciduous  teeth  as  a  rule  do  not  decay  rapidly  where  the  above 
simple  directions  are  carried  out  systematically. — Montreal  Medical 
Journal,  December,  /( 


GENERAL  SURGICAL  ANESTHESIA  AND  ANESTHETICS. 


Dr.  Ernest  J.  Mellish  {^Medicine,  December)  concludes  a  paper 
on  this  subject  with  the  following  propositions  : 

1.  Chloroform  almost  invariably  kills  by  its  effect  primarily 
upon  the  circulatory  system,  and  ether  by  its  effect  primarily  upon 
the  respiratory  system.  There  probably  are  exceptions  to  both  of 
these  rules  ;  consequently  hair-splitting  discussions  on  this  point 
are  unpractical  and  useless. 

2.  In  anemia  of  the  medulla  the  patient  should  be  placed  in  the 
head-down  position.  In  sudden  paralytic  dilatation  of  the  right 
heart,  as  after  several  deep  inhalations  of  chloroform,  the  heart 
should  be  rhythmically  compressed  by  squeezing  the  chest,  or  the 
patient  placed  temporarily  in  the  feet-down  posture  to  empty  the 
heart,  artificial  respiration  being  constantly  maintained. 

3.  Anesthetics  act  directly  or  indirectly  upon  all  the  tissues, 
interfering  profoundly  with  metabolism  ;  and  they  tend  to  produce 
degenerative  changes  in  the  tissues,  especially  those  of  the  vital 
organs.  Of  the  anesthetics  in  general  use,  chloroform  is  probably 
most  dangerous  in  this  respect. 

4.  Deductions  based  upon  laboratory  experiments  are  apt  to 
be  deceptive,  and  should  be  accepted  with  the  greatest  caution  in 
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regard  to  sick  human  beings,  unless  they  agree    with   conclusions 
based  upon  clinical  investigations. 

5.  As  a  rule,  ether  produces  less  circulatory  depression  than 
chloroform.  It  causes  dilatation  of  arterioles  and  increased  capil- 
lary circulation,  thereby  insuring  a  good  blood  supply  to  the  circu- 
latory and  respiratory  centres  and  to  the  heart  muscle  ;  conse- 
quently these  systems  are  in  less  immediate  danger  with  ether  than 
with  chloroform. 

6.  Cocainizing  the  nasal  mucous  membrane  to  antidote  certain 
bad  effects  of  anesthetics  is  not  a  commendable  practice. 

7.  On  account  of  the  reduction  of  body  heat  by  anesthetics,  they 
should  be  administered  in  a  warm  room,  and  the  patient  should  be 
protected  from  loss  of  heat  so  far  as  practicable  by  proper  covering 
of  the  body,  by  application  of  artificial  heat,  and  by  protection 
from  dampness  of  the  skin.  An  excessively  high  room  tempera- 
ture will  do  harm  by  adding  heat  depression  to  anesthetic — and 
operation — shock.* 

8.  Ether,  when  properly  administered,  is  no  more  liable  to  pro- 
duce nephritis  than  chloroform,  perhaps  not  as  much  so.  The 
changes  produced  in  the  kidneys  by  ether  are  as  a  rule  temporary, 
while  those  caused  by  chloroform  are  apt  to  be  more  persistent. 

9.  Most  of  the  pronouncedly  dangerous  effects  of  ether,  and  to 
a  less  extent  of  chloroform,  upon  the  kidneys  are  due  to  poor 
preparation  of  the  patient,  faulty  administration,  bad  after-treat- 
ment, or  all  of  these  combined. 

10.  Postanesthetic  nausea  is  best  prevented  by  preparation  and 
after-treatment  which  favor  normal  physiological  tonus',  with  especial 
reference  to  the  emunctories  Gastric  lavage  at  the  termination  of 
anesthesia,  followed  by  vinegar  inhalation,  will  in  the  great  majority 
of  cases  prevent  serious  disturbance  from  nausea. 

11.  The  danger  from  hemorrhage  is  no  greater  with  ether  than 
with  chloroform,  perhaps  not  so  great,  since  the  bleeding  which 
occurs  from  the  effects  of  ether  is  primary  and  is  more  certainly 
provided  against ;  while  the  circulatory  depression  and  the  vaso- 
motor constriction  due  to  chloroform  to  a  great  extent  prevent  pri- 
mary bleeding  and  lead  indirectly  to  later  hemorrhage. 

12.  The  safety  margin  between  sufficient  chloroform  for  anes- 
thesia and  the  lethal  dose  is  much  narrower  than  it  is  with  ether. 

13.  Patients  should  be  well  fed  with  easily  digested  and  non- 
bulky  food  to  within  a  few  hours  preceding  anesthetization,  and 
should  be  allowed  water  to  within  two  or  three  hours  of  it.  If  this 
plan  is  followed,  shock  will  be  less  and  elimination  of  the  anesthetic 
will  be  more  rapid,  and  less  harm  is  likely  to  accrue  to  the  emunc- 

*  The  researches  of  Dr.  Robert  Coleman  Kemp  and  Dr.  W.  H.  Thomson,  published  in  our  issues  for 
November  i8th  and  2Sth  and  December  2nd,  appear  to  directly  controvert  this  proposition. 
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tory   organs.     For   the    same  reasons   water   should   be  given   as 
liberally  as  practicable  after  anesthesia. 

14.  Routine  methods  in  selecting  anesthetics  should  be  avoided 
so  far  as  practicable,  the  anesthetic  being  selected  according  to  the 
conditions  present  in  the  individual  case. 

15.  Any  anesthetic,  but  especially  ether,  should  be  given  with 
the  greatest  caution  in  the  presence  of  special  susceptibility  to 
acute  bronchial  or  pulmonary  affections. 

16.  Further  clinical  investigation  in  the  use  of  nitrous  oxide  is 
desirable  and  necessary,  in  order  to  establish  its  status  in  relation 
to  surgery  ;  but  its  general  employment  is  not  practicable. 

17.  The  majority  of  inhalers  on  the  market  are  bad.  An  inhaler 
made  on  the  principle  of  the  Esmarch  chloroform  mask  is  the 
cleanest,  safest  and  best  for  ether  as  well  as  for  chloroform.  How- 
ever, the  "open  method"  of  administering  ether  is  not  practicable 
in  the  tropics,  at  great  altitudes,  or  in  open-air  military  surgery,  on 
account  of  too  rapid  diffusion. 

18.  The  ordinary  tongue  forceps  is  a  barbarous  instrument  and 
is  often  barbarously  used. 

19.  The  mouth  gag  can  usually  be  dispensed  with  ;  its  use  is 
often  positively  dangerous,  from  forcing  the  base  of  the  tongue 
against  the  pharynx. 

20.  The  post  of  anesthetist  is  second  only  in  importance  to  that 
of  the  operator,  and  the  selection  of  an  anesthetist  should  be  made 
with  great  caution  where  possible.  No  person  who  has  not  a  whole- 
some fear  of  anesthetics  can  be  trusted  to  administer  them.  Beware 
of  one  who  believes  any  anesthetic  to  be  "  perfectly  safe." 

21.  The  anesthetist  should  gain  the  complete  confidence  of  the' 
patient  as  to  his  ability  and  carefulness,  so  that  the  latter's  mind 
will  be  at  rest  on  these  points. 

22.  Patients  who  greatly  fear  anesthesia  are  the  ones  likely  to 
give  the  most  trouble  to  the  anesthetist. 

23.  Other  things  being  equal,  the  intelligent  and  educated  take 
anesthetics  better  than  those  of  low  intellect. 

24.  The  patient  should  be  kept  as  free  as  possible  from  unneces- 
sary noise  and  other  disturbance  during  the  induction  of  anesthesia. 

25.  The  pulpillary  reflexes  constitute  the  best  guide  to  the 
presence  or  absence  of  surgical  anesthesia. 

26.  The  anesthetist  should  watch  carefully  the  pupils;  pulse, 
respiration,  and  the  color  and  condition  of  the  skin,  depending  upon 
no  single  symptom  as  a  danger  signal. 

27.  The  patient  should  be  carefully  watched  from  the  beginning 
of  the  anesthesia  until  fully  restored  to  consciousness. 

28.  When  anesthetics  are  properly  administered  patients  seldom 
struggle. 
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29.  Noisy  breathing  during  anesthesia  should  be  the  exception, 
as  it  generally  means  faulty  administration. 

30.  The  minimum  amount  of  anesthetic  should  be  given  con- 
sistent with  the  production  and  maintenance  of  the  desired  degree 
of  anesthesia. 

31.  Compression  of  the  phrenic  nerve  will,  if  properly  done, 
usually  control  retching  and  kindred  symptoms  occurring  during 
anesthesia. 

32.  The  use  of  drugs  preceding  and  during  anesthesia  should  be 
avoided  save  where  positively  indicated,  and  if  resorted  to  they 
should  be  used  with  the  greatest  care.  It  is  best  to  depend  almost 
wholly  upon  other  means  for  the  prevention  of  syncope  or  for 
resuscitation. 

33.  Anesthetic  mixtures  are  in  general  less  safe  than  the 
"  straight  goods."  One  can  not  know  the  relative  proportion  of  the 
different  components  that  the  patient  actually  inhales. 

34.  Partial  or  "talking"  anesthesia  is  advisable  in  some  cases, 
but  should  be  avoided  in  delicate  or  sensitive  patients,  especially 
for  prolonged  operations,  unless  the  anesthetic  is  taken  quietly  and 
with  apparent  abolishment  of  pain  sense. 

35.  Finally,  the  subject  of  anesthesia  and  anesthetics  should  be 
thoroughly  treated  in  medical  colleges,  and  each  student  required 
to  conduct  a  number  of  anesthesias  under  the  supervision  of  an 
expert. — New  York  Medical  Journal,  December  2jrd,  i8gg.     ■ 


THE  PREVENTION  OF  DENTAL  CARIES. 


There  is  an  impression  prevalent  in  European  countries  that 
Americans  are  peculiarly  liable  to  early  decay  of  the  teeth.  We 
have  long  been  of  the  opinion  that  the  notion  had  no  firmer  founda- 
tion than  the  fact  that  a  great  amount  of  dentistry  was  done  in  the 
United  States,  a  fact  due  to  the  attention  paid  by  most  of  our  peo- 
ple to  the  care  of  their  teeth  and  to  the  excellence  of  our  dentists. 
It  has  now  been  made  plain  that  in  one  other  country,  Great  Brit- 
ain, early  decay  of  the  teeth  takes  place  with  such  frequency  as  to 
have  led  a  careful  and  competent  observer,  James  Cantlie,  M.B., 
F.R.C.S.,  to  present  the  subject  with  great  seriousness  before  the 
Section  of  State  Medicine  of  the  British  Medical  Association 
(British  Medical  Journal,  September  2nd),  and,  after  the  discussion 
that  followed,  to  propose  a  resolution  to  the  effect  that,  in  view  of 
the  early  decay  of  teeth  prevalent  in  Great  Britain,  the  council  of 
the  Association  be  requested  to  appoint  a  committee  of  not  fewer 
than  three  persons  to  inquire   into  the   subject  and   to  report  upon 
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it  to  the  council  in  twelve  months  fron:i  the  date  of  their  appoint- 
ment.    The  resolution  was  carried  unanimously. 

In  his  paper  Mr.  Cantlie  recognized  the  excellence  of  the  art  of 
dentistry  as  practised  in  his  own  country  and  in  America,  saying 
that,  so  far  as  mechanism  was  concerned,  there  was  little  more  to 
be  done.  But  he  expressed  the  wish  that  the  dentists  should  'Took 
a  little  further  afield,"  and  tell  how  to  rear  a  child  so  that  the  teeth 
while  yet  within  the  dental  sacs,  before  their  eruption,  might  be 
allowed  to  grow  to  the  greatest  perfection.  "If,"  he  said,  "dentistry 
is  to 'aspire  to  its  highest  ideal,  it  must  not  be  content  with  merely 
repairing  or  removing  damage  done:  "  it  must  tell  us  the  reasons 
of  the  early  decay  of  children's  teeth  and  show  us  how  to  prevent 
it.  Mr.  Cantlie  mentions  two  theories  only  to  dismiss  them  as 
unworthy  of  serious  consideration.  One  is  that  of  the  preponderant 
early  development  of  the  brain  of  the  present  generation,  whereby 
the  teeth  have  been  thought  to  be  robbed  of  a  good  part  of  the 
nutrient  material  that  should  go  to  them  ;  the  other  is  that  the 
jaws  do  not  now  reach  their  proper  growth,  so  that  there  is  not 
room  for  perfect  dental  arches  and  the  teeth  are  crowded  together 
and  thrown  into  such  irregularity  of  arrangement  as  to  afford  many 
a  lurking  place  for  decaying  matter.  The  first  of  these  theories 
perhaps  has  little  to  sustain  it  ;  it  is  fanciful  or  at  best  only  plausi- 
ble. The  second,  we  are  inclined  to  think,  is  more  entitled  to 
weight.  At  all  events,  we  think  Mr.  Cantlie  is  in  error  in  dismiss- 
ing such  a  theory  on  the  ground  that  the  changes  mentioned  are 
assumed  to  have  taken  place  in  our  generation,  an  assumption 
"  contrary  to  natural  law."  We  do  not  understand  that  anything 
of  the  sort  is  assumed,  and  we  question  if  it  can  be  shown  that, 
as  Mr.  Cantlie  says,  "the  generation  immediately  before  us  had 
fairly  good  teeth  and  well-shaped  jaws." 

The  November  number  of  the  De?ttal  Cosmos  has  a  strong 
editorial  article  entitled  "  Tooth  Caries  and  Public  Health,''  which 
gives  the  gist  of  Mr.  Cantlie's  argument  and  points  out  some  of  its 
defects,  among  others  that  of  ignoring  bacterial  influence  in  pro- 
ducing dental  caries.  The  writer  professes  the  complete  readiness 
of  dentists  to  give  information  as  to  the  prevention  of  premature 
decay  of  the  teeth,  if  only  they  possessed  it.  They  are  still  in 
quest  of  that  information,  just  as  we  are  seeking  for  the  prevention 
of  cancer,  for  example  ;  when  they  have  found  it  they  will  give  it 
to  the  world,  for  they,  like  all  other  workers  in  medicine,  have  con- 
stantly in  mind  the  prevention  of  disease. — Nezv  York  Medical 
Journal,  December  i6ih,  i8gp. 
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Precocious  Dentition. — Dr.  R.  Lynn  Heard  {British  Medi- 
cal Journal,  December  2d)  relates  the  case  of  an  infant,  a  girl  deliv- 
ered at  seven  months  and  a  half.  Labor  was  induced  on  account 
of  justo-minor  pelvis.  The  baby  was  perfectly  normal  and  healthy 
in  every  way,  but  had  the  two  lower  central  incisors  appearing  under 
the  gum.  These  cut  through  in  a  few  days  after  birth,  the  right  on 
the  fourth  and  the  left  on  the  fifth  day,  as  well  as  the  author  recol- 
lects. As  in  Joukovsky's  case,  in  a  few  days  an  abscess  began  to 
form  and  the  teeth  to  loosen.  Dr.  Heard  then  extracted  them, 
and,  as  in  the  other  case,  it  required  a  distinct  effort  to  remove 
them.  They  were  typical  milk  teeth  of  a  whitish  color.  For  some 
time  after  the  lateral  incisors  appeared  there  was  a  gap,  but  at  the 
time  of  writing  this  had  closed,  and  no  one,  unless  they  were  in  the 
secret,  would  remark  anything  amiss.  This  case  is  of  special  interest, 
owing  to  the  fact  that  the  teeth  were  cut  at  a  period  of  seven- 
months-and-a-half  gestation. — New  York  Medical  Journal,  Decem- 
ber 2jrd,  /< 
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MANAGEMENT  OF  CHILDREN'S  TEETH/ 


By  Dr.  C.  N.  Johnson,  Chicago. 


In  the  management  of  the  deciduous  teeth,  palliative  work, 
keeping  the  patient  comfortable  for  a  few  years,  is  usually  the 
object.  With  the  permanent  teeth — those  which  appear  early  in 
life — the  aim  should  be  given  the  greatest  permanency  to  the 
operations,  with  the  thought  ever  in  mind  that  the  highest  possi- 
bilities in  dental  art  involves  saving  these  organs  for  a  life  time. 

The  assumption  that  the  deciduous  teeth  may  be  neglected, 
however,  because  they  will  eventually  be  lost,  should  be  combated 
at  every  opportunity.  This  is  not  only  because  of  the  possible 
suffering,  and  the  injury  to  health  resulting  from  lack  of  masti- 
cation, and  from  the  presence  of  diseased  and  abscessed  teeth,  but 
especially  is  the  question  of  acquired  habits  which  may  conduce  to 
permanent  injury.  The  habit  of  bolting  the  food  unmasticated, 
and  therefore  unfit  for  service,  is  one  that  often  clings  through  life. 
Effective  m.astication  is  a  weighty  factor  in  the  health  and  longevity 
of  the  individual,  and  it  is  all-important  that  the  teeth  of  children 
shall  be  kept  in  such  condition  as  shall  conduce  to  habits  of 
thorough  mastication.     If  a. pulp  is  exposed  in  a  deciduous  tooth, 

-'■=  Read  before  National  Dental  Association,  Niagara  Falls. 
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syringe  well  with  tepid  water,  and  remove  anything  causing  pres- 
sure on  the  pulp  ;  then  apply  oil  of  cloves  on  a  pledget  of  cotton 
the  size  of  a  pin-head,  and  cover  with  dry  cotton.  Fill  over  this. 
Oxide  of  zinc  and  oil  of  cloves  make  an  anodyne  and  antiseptic 
paste  which  may  be  flowed  over  an  exposed  pulp  and  protected  by 
a  filling  of  gutta-percha  or  cement.  The  pulp  will  probably  die 
easily  under  this,  and  after  a  week  or  two  the  canals  can  usually  be 
cleansed  and  filled.  If  abscessed  they  should  be  cleansed 
mechanically  and  packed  with  cotton  saturated  with  oil  of  cloves, 
which,  by  means  of  pressure  with  unvulcanized  rubber  placed  in 
the  cavity,  should  be  forced  out  through  the  fistulous  opening. 
The  pulp  chamber  may  then  be  flooded  with  a  solution  of  gutta- 
percha in  eucalyptol  and  some  temporary  stopping  forced  into  each 
canal  until  the  eucalyptol  shows  at  the  opening  of  the  fistula. 
They  will  rarely  give  further  trouble. 

The  first  permanent  molars  are  called  upon  to  do  longer  ser- 
vice than  any  other  tooth  in  the  mouth,  and  have  a  very  important 
function  during  the  growth  of  the  bicuspids  and  second  molars  to 
full  length.  If  not  kept  in  place  the  jaws  are  allowed  to  drop 
together  so  that  the  upper  incisors  overlap  the  lower  more  than 
normal,  and  the  bicuspids  and  molars  never  acquire  their  full 
length.  Every  effort  should,  therefore,  be  made  to  preserve  the 
first  molars.  On  the  slightest  approach  of  caries  they  should  be 
carefully  filled.  If  they  are  much  broken,  build  them  up,  or  crown 
them  if  necessary.  The  material  to  be  used  must  be  governed  by 
the  ability  of  the  patient,  or  the  disposition  to  withstand  dental 
operations. 

It  is  well  to  use  cement  on  the  occlusal  surface  as  a  prevention, 
forcing  it  into  the  grooves  and  sulci,  renewing  it  until  conditions 
make  it  possible  to  insert  metal  fillings — "  conditions  "  here  referring 
to  expediency  and  forbearance  on  the  part  of  the  patient,  rather 
than  to  any  pronounced  change  in  structure.  The  choice  between 
gold  and  amalgam  depends  upon  the  question  of  expense  and  the 
ability  of  the  patient  to  submit  to  gold  operations.  It  is  a  question 
of  physical  and  mental  stamina  on  the  part  of  the  patient.  The 
mesial  surface  of  the  first  molar  calls  for  the  most  careful  attention, 
as  it  is  in  contact  with  the  deciduous  molar,  and  if  the  latter  is 
affected  on  the  distal  surface  the  former  is  almost  certain  to  suffer. 
It  is  well  in  many  cases  to  grind  away  the  distal  surface  of  the  de- 
ciduous molar.  If  decay  occurs  control  it  with  gutta-percha  or 
cement  until  the  deciduous  molar  is  lost,  when  the  permanent 
molar  should  be  promptly  and  permanently  filled  with  gold  while 
it  is  fully  exposed.  If  decay  occurs  early  in  the  permanent  incisors 
it  should  be  controlled  with  gutta-percha  or  cement  until  the 
patient  is  schooled  into  an  attitude  of  sufficient  forbearance  to  sub- 
mit to  gold  operations,  as  early  as  may  be  practicable. 
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As  the  mineral  becomes  the  vegetable  and  the  vegetable 
becomes  the  animal  through  the  action  of  vital  energy,  rising  a 
step  higher — from  mineral  to  mind — there  is  no  break.  Through 
it  all  there  is  a  vital  principle  that  cannot  be  weighed,  cannot 
be  measured.  A  tooth  is  developed  which  corresponds  with 
another  on  the  opposite  side  of  the  mouth  in  size  and  form  and 
color  that  is  divine,  and  so  it  is  with  all  the  other  organs.  The 
tooth  is  sustained  by  vital  energy  ;  when  it  becomes  inert  it  is  cast 
out.  Taste  is  vital  electricity.  When  silver  is  worn  in  the  mouth, 
coming  into  contact  with  food  the  current  is  converted  into 
organized  electricity  and  gives  an  unpleasant  taste.  Metal  in  the 
dentine  which  comes  in  contact  with  the  pulp  also  creates  a  current 
which  is  connected  with  galvanized  electricity.  Food  produces  a 
vital  current  and  electricity  carries  on  the  work. 

Dr.  Corydon  Palmer  said,  the  older  men  present  had  all  been 
familiar  with  the  use  of  tin  and  gold.  He  had  used  it  himself  as 
far  back  as  1839.  If  it  was  good  then,  it  is  good  now.  It  is  better 
than  anything  except  pure  gold,  and  for  many  cases  it  is  even 
better  than  gold.  With  teeth  of  good  structure,  and  with  all  other 
conditions  favorable,  gold  was  undoubtedly  the  best  material,  but 
there  are  cases  which  require  cement,  and  gutta-percha  is  best  for 
others.  There  is  no  subject  of  greater  interest  than  the  manage- 
ment of  children's  teeth.  Begin  early  with  the  little  children  ; 
watch  them  carefully  while  they  are  changing  their  teeth  and  get- 
ting their  sixth-year  molars.  If  there  is  a  little  decay,  fill  them 
promptly.  Do  not  use  tin  and  gold  simply  because  it  is  easy  to 
use  it  in  that  way,  you  can  do  it  quickly  and  make  a  nice  opera- 
tion ;  do  not  use  cement  or  amalgam  because  you  can  let  the 
patient  go  quickly  and  make  room  for  another  ;  but  do  what  is  best 
for  the  tooth  in  each  case.  But  do  not  subject  the  little  ones  to 
too  severe  operations.  There  is  nothing  better  than  tin  cut  in 
strips  and  folded  over,  of  the  right  width  and  made  into  cylinders. 

DISCUSSION. 

Dr.  B.  Holly  Smith  :  The  conservative  spirit  of  Dr.  John- 
son's paper  appeals  forcibly  to  me.  The  day  has  come  when  old- 
fashioned  dentistry  has  to  go.  Children  will  cease  to  come  to  us 
crying  and  afraid  ;  they  will  no  longer  approach  us  with  dread. 
The  youngsters  will  come  to  us  wilhngly  and  gladly.  I  congratu- 
late the  modern  conservative  dental  operator  on  the  new  attitude 
of  the  public  mind  toward  dentistry.  It  has  been  said  that  the 
dental  profession  is  increasing  out  of  proportion  to  the  popula- 
tion. But  with  dental  practice  as  humane  and  conservative  as 
that  advocated  by  Dr.  Johnson,  there  will  be  50  per  cent,  more 
done.  People  will  no  longer  stay  away  from  the  dental  office 
because  of  wrong  impressions  and  dread  of  dental  operations. 
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Dr.  Garrett  Newkirk  :  It  is  often  quite  difficult  to  keep 
the  teeth  of  Httle  children  dry  ;  you  cannot  always  use  the  rubber 
dam  or  clamps.  I  have  often  found  it  advantageous  to  make  the 
little  patient  my  assistant.  Give  them  a  hand-glass  and  adjust  an 
absorbent  pad  or  a  piece  of  spunk  in  place,  and  show  them  how  to 
hold  it  between  the  cheek  and  the  tooth.  They  will  often  be  so 
greatly  interested  in  being  of  assistance  in  this  way  as  to  forget 
their  discomfort. 

Dr.  Darby  :  I  rise  not  to  criticise  but  to  commend,  and  also 
to  put  in  an  interrogation  mark.  Ought  arsenic  ever  to  be  used  in 
deciduous  teeth?  It  has  been  spoken  against  most  positively.  If 
I  had  been  asked  the  question  ten  or  fitteen  years  ago  I  should 
have  said  it  would  be  positively  reprehensible  ;  that  it  would  be 
bad  practice  ;  that  creosote  and  cantharides  were  all  that  were 
required.  But  my  views  on  this  question  have  changed.  I  know 
of  no  reason  why  it  should  not  be  used  with  proper  precautions, 
and  in  the  last  ten  years  I  have  so  used  it  in  very  minute  quantity, 
and  I  have  yet  to  see  the  first  indication  of  bad  results.  Another 
point,  and  that  is  as  to  the  use  of  gold  in  the  permanent  teeth  of 
young  children.  Just  as  soon  as  it  is  desirable,  or  the  patient  is 
prepared  to  stand  the  wear  and  tear  of  the  gold  operation,  it  is  said 
to  be  the  better  practice  that  we  should  make  permanent  operations 
as  soon  as  possible.  But  the  pulp  must  always  be  taken  into  con- 
sideration, and  the  dangers  from  thermal  changes.  It  is  better  to 
hold  them  along  with  cement  and  gutta-percha.  Not  until^  I  do 
not  dare  to  say  in  the  presence  of  Dr.  Black,  until  the  teeth  have 
attained  a  greater  degree  of  hardness,  but  until  the  teeth  have 
matured.  I  must  give  some  credit  to  the"  results  of  experience  and 
observation,  though  I  am  less  ready  now  than  formerly  to  put 
theory  against  observation.  I  know  that  Dr.  Black's  science  is 
worth  more  than  my  observation.  Formerly  I  would  have  said 
that  great  changes  do  take  place  in  the  structure  of  the  teeth — 
changes  from  good  to  bad,  or  from  bad  to  good.  At  the  age  of 
twelve  I  should  have  said  this  was  my  position  ;  at  the  age  of 
thirty-five  or  forty,  less  certain.  But  I  am  afraid  to  put  my  obser- 
vation against  the  scientific  knowledge  of  such  men  as  Dr.  Black 
and  Dr.  Williams.  But  I  must  disagree  as  to  the  use  of  gold  in 
young  teeth. 

Dr.  H.  J.  McKellops  :  I  must  take  exception  to  some  points 
in  this  paper.  Young  teeth  can  be  filled  with  gold,  but  I  have 
urged  ever  since  the  cements  came  in  that  by  the  use  of  oxy- 
phosphate  we  can  keep  the  teeth  along  to  the  age  when  we  can 
operate  as  we  desire  to  do.  But  even  then  a  foundation  of  cement 
at  the  bottom  will  save  two-thirds  of  the  work.  There  will  be  no 
decay  under  it,  and  you  can  put  what  you  please  on  top  of  it. 
Pay  attention  to  these  little   things,  and  you  will  get  fine  results 
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and  save  much  suffering.  For  old  people  who  cannot  stand  much 
you  can  save  the  teeth  for  years  and  years,  when  they  cannot  stand 
the  insertion  of  other  materials.  I  know  of  one  lady  who  will  have 
nothing  but  cement  in  her  mouth.  She  travels  a  great  deal,  goes 
everywhere,  and  has  no  trouble  with  her  teeth.  If  it  wears  out,  it 
can  be  replaced  with  but  little  trouble.  I  am  not  ashamed  to  have 
any  one  look  at  my  work  of  this  character.  Try  it  and  see  what 
you  can  accomplish  with  it.  If  you  w^ill  use  amalgam,  put  cement 
under  it,  and  keep  the  mercury  away  from  the  dentin.  It  will  create 
no  soreness  and  never  leaks. 

Dr.  A.  W.  Harlan  ;  I  am  astonished  at  the  position  taken  by 
one  of  the  essayists  on  the  penetrability  of  cement,  as  shown  by 
cylinders  placed  in  bottles,  which  were  all  permeated  with  the 
dye.  He  said  that  no  cement  was  sold  to  dentists  that  would  not 
either  expand  or  contract  ;  that  cement  was  not  a  reliable  filling 
material.  And  yet  this  evening  Dr.  McKellops,  an  old  practitioner, 
and  Dr.  Darby,  a  professor  of  operative  dentistry,  say  that  the 
cements  will  and  do  preserve  the  teeth.  So  that  laboratory 
experiments  and  practical  experience  do  not  go  hand  in  hand. 
What  are  we  to  do  ?  Shall  we  go  on  using  the  cements,  or  shall 
we  abandon  them  ?  If  the  experiments  are  to  be  relied  upon,  it  is 
not  safe  to  use  them  in  the  teeth,  because  they  leak.  But  the  con- 
ditions in  the  laboratory  experiments  are  not  those  which  exist  in 
the  mouth.  Some  manipulators,  too,  are  so  skilful  that  they  always 
mix  their  cements  so  that  they  do  not  either  shrink  or  expand, 
though  it  is  also  true  that  there  are  many  who  cannot  so  mix  them. 
Dr.  Darby  says  he  uses  arsenic  for  destroying  pulps  in  deciduous, 
teeth.  But  even  his  experience  in  this  direction  is  not  a  safe 
guide  ;  the  danger  is  too  great  in  consequence  of  the  uncertainty 
of  retaining  the  application,  especially  in  the  presence  of  the  fact 
that  all  known  cements  leak.  A  well-known  writer  in  the  Cosmos 
has  recently  advocated  the  use  of  arsenic  for  sensitive  dentine,  but  I 
apprehend  that  sooner  or  later  he  will  find  those  teeth  pulpless  if 
not  abscessed.  The  presence  of  arsenic  is  fatal  to  the  vitality  of 
the  pulp.  The  non-appearance  of  the  bicuspids  is  due  to  the  use  of 
arsenic  in  deciduous  molars,  the  escape  of  arsenic  destroying  the 
germ  of  the  permanent  tooth.  This  does  not  follow  in  all  cases, 
but  undoubtedly  has  in  more  than  one  that  arsenic  has  produced 
necrosis.  It  is  not  safe  for  the  vast  majority  of  practitioners  to 
use  such  a  corrosive  agent  to  destroy  the  pulp  of  a  deciduous 
tooth.  There  are  other  means  of  effecting  this  w^ithout  the  risk  of 
injury  to  the  germ  of  the  permanent  tooth.  We  are  often  re- 
stricted in  our  methods  by  the  lack  of  physical  strength  or  mental 
stamina  in  children.  When  we  are  not  able,  for  this  reason,  to  do 
the  thorough  work  we  would  like  to  do,  it  is  better  to  sterilize  the 
pulp  chamber  and  leave  the  root  canals  open,  even  resorting  to  the 
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old-fashioned  plan  of  drilling  into  the  pulp  chamber  beneath  the 
gum  rather  than  attempt  ineffectual  root  filling. 

Dr.  Ames  :  I  would  like  to  correct  the  impression  that  there  is 
a  discrepancy  between  the  results  with  cement  in  the  teeth  and  in 
the  laboratory.  No  claim  has  been  made  that  every  cement  will 
shrink  or  leak  in  the  mouth.  It  is  only  in  the  dry  conditions  from 
lack  of  water  of  crystallization.  In  the  mouth,  in  contact  with 
dentine,  shrinkage  is  overcome,because  it  is  kept  moist  at  all  times. 
There  are  different  degrees  of  porosity  in  the  cements,  but  I  think 
it  is  possible  to  make  a  cement  that  will  not  be  porous.  Dr.  John- 
son presses  the  cement  in  hard  with  the  finger.  Dr.  Pearsall 
advocates  the  use  of  a  tin  matrix  that  can  be  pressed  against  the 
cement,  and  makes  a  beautiful  surface.  I  would  like  some  one  to 
try  chloride  of  gold  crystals,  slightly  liquefied  and  applied  to  the 
surface  of  a  cavity,  as  nitrate  of  silver  is  used. 

Dr.  G.  V.  Black — I  have  limited  the  easy  filling  of  children's 
teeth  as  closely  as  it  should  be  limited.  We  must  not  destroy  the 
confidence  of  the  child,  nor  break  down  its  courage,  nor  injure  the 
nervous  system.  But  to  do  our  whole  duty,  we  should  fill  per- 
manently at  the  earliest  possible  moment,  and  there  will  not  be  so 
much  to  do  in  later  life.  I  detest  the  idea  of  temporizing,  and  yet 
in  many  cases  we  are  obliged  to  temporize.  We  should  not  put  in 
a  big  gold  filling  independent  of  conditions,  but  we  can  endeavor 
to  bring  about  the  conditions  that  will  permit  the  insertion  of  the 
gold  filling.  I  have  put  in  many  for  children  eight  years  old,  and 
I  have  not  found  that  the  pulps  died  in  consequence.  Pulps  do 
not  die  under  gold  fillings  in  children's  teeth  in  as  great  proportion 
as  in  the  teeth  of  adults.  As  to  the  conditions  of  immunity,  there 
is  a  whole  lot  we  don't  know  yet,  but  we  should  begin  to  study  the 
question  earnestly  and  endeavor  to  elucidate  it.  It  will  require 
much  time,  and  much  thought,  but  by  putting  together  a  sugges- 
tion from  one  man,  and  a  thought  from  another,  we  shall  eventually 
reach  something  positive  and  definite.  The  fact  is  admitted  that 
conditions  of  immunity  are  confronting  us  continually.  It  is  only 
those  who  have  something  the  matter  with  their  teeth  that  come 
to  us.  Many  go  through  life  without  decay  ;  with  nothing  wrong  ; 
consequently  they  do  not  come  to  us — such  are  to  be  found  in 
every  community.  Let  us  seek  out  such  cases,  and  examine  and 
study  them.  Many  have  diseases  of  the  peridental  membrane  who 
have  no  decay.  Others  attain  a  condition  of  immunity  after  violent 
ravages  of  decay.  I  wish  the  dental  profession  would  take  up  the 
study  of  the  condition  of  immunity.  It  is  not  a  subject  for  labora- 
tory study  and  investigation.  In  this  line  clinical  study  must  pre- 
cede laboratory  study.  Take  it  home  with  you  as  a  subject  of 
thought  and  report  your  findings. 
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THE    SCIENTIFIC    USE    OF    THE    IMAGINATION." 


In  all  domains  of  science  there  always  have  been,  and  always 
will  be,  arguments  in  favor  of  guesswork.  It  is  better  to  guess 
than  not  to  think.  Guesswork  has  often  been  the  forerunner  of 
great  truths.  Some  of  the  most  notable  advances  in  scientific 
progress  owe  their  origin  to  the  ingenuousness  of  a  lively  fancy,  so 
that  it  is  unreasonable  to  assert  that  "  the  scientific  use  of  the 
imagination  "  is  a  thing  to  be  rejected.  The  necessity  of  specula- 
tion in  science  is  as  natural  as  in  philosophy.  Among  the  early 
Greeks  their  physical  speculations  coincided  in  expression  so 
closely  with  many  modern  scientific  discoveries,  that  one  can  quite 
easily  exaggerate  the  extent  of  their  learning,  and  attribute  to 
them  knowledge  they  did  not  possess.  Democritus  guessed  pre- 
cisely what  Galileo  discovered.  Plato  vaguely  guessed  the  demon- 
strations of  Newton.  The  astrologers  guessed  what  the  astron- 
omers proved.  Alchemy  preceded  chemistry.  The  "  worm "  in 
the  tooth    was  discovered  to  be  a  pulp.      There    are  a  score  of 
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guesses  in  the  aphorisms  of  Hippocrates  and  Celsus,  which  led 
modern  medical  science  into  the  region  of  certainty.  There  are 
uncertainties  in  medicine  existing  to-day  as  there  were  in  the 
time  of  Galen,  and  the  guesswork  of  the  present  is  as  necessary  as 
was  that  of  the  past.  And  not  even  as  good  as  guessing,  for  the 
accident  that  led  to  the  discovery  of  gravitation  has  had  many 
repetitions  in  all  branches  of  the  exact  sciences.  The  direct  use 
which  may  frequently  be  made  of  general  lay  opinion  or  experi- 
ence, may,  too,  illuminate  obscurities  which  puzzle  the  specialist. 
There  have  been  bold  trespassers  in  fields  which  scientists  feared 
to  tread,  and  if  this  often  led  astray  to  unfounded  conclusions,  it 
often  inspired  the  expert  to  investigations  wherein  truth  was 
revealed. 

But  it  is  questionable  if  this  is  not  an  age  when  guesswork  is 
carried  into  the  very  realms  of  absurdity.  Every  man  talks  and 
writes  in  our  time,  however  ill  he  may  be  prepared  to  do  either. 
Most  of  us  have  intuitions  which  make  us  accept  or  resent  the 
deductions  of  those  who  are  recognized  experts,  and  possibly  we 
are  not  one  whit  more  reasonable  than  the  ignorant  clerics,  who 
persecuted  Roger  Bacon  for  advocating  the  experimental  method 
in  chemistry.  The  thing  a  specialist  proclaims  may  be  narrowed 
in  view  by  his  specialism.  All  specialisms  are  illogical  when  they 
refuse  collateral  evidence.  We  observe  a  great  deal  of  this  in  the 
diagnosis  of  disease,  in  the  conclusions  at  times  of  the  bacteriologist 
and  the  microscopist.  Within  the  circumscribed  scope  of  our  own 
profession  we  are  familiar  with  dogmatic  opinions  which  later 
experience  completely  exploded — solemn  orthodoxies  of  yesterday 
which  to-day  are  ludicrous  heterodoxies.  There  were  logical 
reasons  for  many  of  the  ancient  germ  ideas  of  medical  and  dental 
science.  Speculation  was  based  upon  imperfect  experiment  and 
reflection  ;  but  in  our  time  much  of  our  speculation  seems  to  be 
based  upon  the  hunger  to  be  original,  more  than  the  anxiety  to  be 
exact.  How  else  can  we  explain  the  mystery  of  contradiction 
which  appears  in  so  much  of  our  literature  ;  the  directly  opposite 
results  of  experimental  investigation  by  equally  able  and  honest 
men  ?  Every  one  of  us  can  recall  our  own  changes  of  conviction, 
from  the  positive  of  the  past  to  the  positive  of  the  present,  and  no 
doubt  those  who  live  long  enough  will  find  much  of  the  positive  of 
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the  present  modified  by  the  positive  of  the  future.  In  all  ancient 
scientific  investigation  results  were  reached  which  modern  science 
flatters  itself  it  can  easily  explain  ;  but  it  is  not  so  easy  to  explain 
the  comparative  uncertainty  of  our  own  modern  investigation, 
unless  we  admit  that  in  spite  of  our  wider  liberty  for  research,  and 
our  wiser  methods,  we  are  carried  away  by  the  same  guesswork 
which  Cicero  and  Plato  used,  when  they  foreshadowed  the  modern 
doctrine  of  the  rotundity  of  the  earth.  And,  yet,  in  spite  of  it  all, 
we  must  recognize  the  value  of  conjecture. 

How  positive  we  were,  when  younger  practitioners,  of  the  direct 
value  of  the  administration  of  phosphates  in  the  treatment  of  the 
caries  of  children,  and  the  caries  of  pregnancy.  How  positive  we 
were  of  the  coincident  abstraction  of  lime  from  the  teeth  and  the 
general  system,  and  the  demand  for  special  alimentation.  Looking 
back  upon  our  firm  faith  in  the  benefit  in  depraved  nutrition  of  the 
use  during  pregnancy  and  gestation  of  chemical  foods,  as  well  as 
of  the  foods  of  nature  containing  lime,  we  see  that  the  pendulum 
of  opinion  has  swung  to  the  other  extreme,  when  it  may  be  true 
that  truth  lies  midway.  The  bacteriologist  revealed  the  futility  of 
dependence  alone  upon  the  pharmacist,  and  in  discovering  the 
etiology  of  caries,  gave  us  clearer  light  as  to  proper  treatment. 
And,  yet,  the  guesswork  of  the  past  had  analogies  in  the  animal 
and  vegetable  kingdoms  which  seemed  to  assure  us  in  the  belief 
that  lime,  in  such  forms  as  w^ould  be  easily  digested  and  assimilated^ 
would  contribute  to  perfection  of  tooth  tissue.  Everybody  quoted 
the  facts  that  if  lime  is  kept  from  fowls  they  will  have  eggs  with- 
out shells  ;  that  wheat  planted  in  earth  deprived  of  phosphates, 
will  die  soon  after  it  germinates  ;  that  we  cannot  get  flowers  or 
peas  which  are  sown  in  soil  containing  no  phosphates.  Proof  of 
the  loss  of  weight,  appetite  and  activity  in  animals  from  whom 
phosphates  were  kept,  were  quoted  as  "  positive  "  proof. 

And  how  "  positive  "  were  che  expert  critics  of  amalgam  fifty 
years  ago,  when  leading  chemists  gave  to  the  profession  their 
analysis  of  its  composition,  and  declared  that  the  discoloration  on 
the  surface  was  a  sulphuret  of  mercury,  and  therefore  injurious, 
when  now  we  know  that  it  was  only  a  sulphuret  of  silver,  and 
therefore  harmless.  One  could  keep  his  memory  and  his  pen 
busy    relating   many  such  guesses,  even  among  those    who   were 
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recognized  experts.  In  the  diagnosis  and  treatment  of  the  diseases 
of  the  teeth  ;  in  the  relations  of  oral  to  general  diseases,  we  are 
met  every  day  with  the  purely  speculative  guesswork  of  dentists 
and  physicians. 


QUESTIONABLE   TREATMENT. 

We  were  led  to  the  above  reflections,  by  a  fairly  wide  survey 
of  our  own  and  of  other's  "  positive  "  knowledge  with  reference  to 
the  treatment  of  pyorrhea  alveolaris.  They  have  been  intensely 
confirmed  by  several  widely  diverse  expressions,  and  specially  by  one 
recent  paper,  brimful  of  ideas,  and  containing  much  that  general  ex- 
perience has  proved  invaluable,  yet  strewn  with  statements  as  facts, 
which  general,  and  even  the  average  expert  opinion,  feels  compelled 
to  reject  as  somewhat  fanciful.  These  statements  are  based,  not 
upon  valid  results  at  all,  but  upon  speculation  and  some  "  positive" 
assertions  which  are  as  impossible  as  the  revival  of  the  dead.  A 
suggestion,  for  instance,  is  made  that  a  stubbornly  loose  tooth  can 
be  tightened  by  the  devitilization  and  removal  of  the  pulp  ;  that 
this  treatment  "  will  in  all  cases  aid  in  the  cure  of  pyorrhea  in  the 
advanced  stages."  Apart  from  the  claims  that  an  acid  introduced 
into  the  pulp  canal,  which  the  author  asserts  "  renders  the  root 
somewhat  tough  and  springy  "  (!) — whatever  that  is  intended  to 
mean — it  is  said  that  ''  the  removal  of  the  pulp  alone  will  aid  to  a 
great  extent  in  curing  the  disease."  But  we  are  not  told  how  or 
why  "  the  softening  of  the  bony  tissues  by  the  acid  stimulates  to 
a  renewed  vital  action,"  though  the  writer  admits  that  "just  what 
effect  the  acid  has  within  the  canal,  also  without,  I  do  not  know, 
except  that  it  induces  a  connection  between  the  gum  and  the 
tooth,  and  binds  the  tooth  more  firmly  in  its  socket." 

"  Sometimes,  when  all  else  fails,"  the  writer  continues,  "  the 
tooth  is  extracted  and  operated  on  outside  the  mouth  and 
replaced,"  reads  rather  inconsistent  with  the  former  statement  that 
"in  all  cases,  devitilization  and  removal  of  the  pulp  alone  will  aid 
to  a  great  extent  in  curing  the  disease."  If  extraction  and  replan- 
tation have  been  proved  a  failure,  or  at  best  a  speculative  success  in 
favorable  cases  where  the  socket,  gum  and  pericementum  are  not 
in  the  pathological   condition  of  pyorrhea  alveolaris,  surely  it  is 
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a  pure  guess  to  affirm    that  even    this  treatment  will    be   at  all 
satisfactory. 

Referring  to  the  operation  of  excising  certain  teeth  level  with 
the  gums,  and  crowning  the  root,  the  author  argues  that  "  the 
natural  crown  and  that  portion  of  the  roots  draws  on  the  vitality 
of  the  little'pericementum  still  remaining,  to  some  extent.  If  this 
is  all  cut  off  even  with  the  gum  and  replaced  by  an  artificial 
crown,  the  vitality  is  all  confined  to  that  part  of  the  root  which  is 
left,  the  roots  become  much  firmer  under  this  condition  than  when 
the  natural  crown  is  left  "(!).  We  seriously  doubt  the  value  of 
such  guesswork  which  adds  little  to  our  exact  knowledge,  and 
seems  to  ignore  elementary  principles  of  physiology  without  which 
our^pathology  is  purely  empirical. 


DENTISTS   AND   GENERAL  ANESTHESIA. 


The  average  dentist  has  no  more  business  to  give  a  general 
anesthetic  for  the  extraction  of  teeth,  than  to  prescribe  for  con- 
stitutional derangements,  even  if  they  had  their  origin  in  the  teeth, 
or  to  operate  upon  a  case  of  syphilitic  necrosis,  because  the  alveolar 
processes  and  the  teeth  are  involved.  The  line  is  not  difficult  to 
draw.  The  temerity  with  which  some  ignorant  dentists  will  under- 
take the  full  control  of  serious  general  conditions  arising  from 
diseased  teeth,  would  put  to  the  blush  even  those  who  have  enjoyed  a 
thorough  medical  and  surgical  education,  and  who  feel  that  as  prac- 
tising dentists,  they  should  defer  to  their  confreres  who  practise 
medicine  and  surgery  only.  The  presumption  that  a  course  of 
lecures  and  clinics  in  a  dental  school  justifies  a  dentist  in  administer- 
ing general  anesthetics  to  the  patients  of  the  family  physician,  is  not 
creditable  either  to  one's  sense  of  ethics  or  common  sense.  The 
surgeon  dentist  has  quite  enough  to  do  to  confine  his  attention  to 
his  operation,  and  certainly  has  no  right  to  the  assumption  that  he 
can  manage  alone  cases  in  which  the  general  surgeon  would  hesitate. 
Altogether  too  much  of  the  free-and-easy  faith  in  the  safety  of 
ether  is  inculcated  among  dental  students,  and  while  experience 
may  have  given  confidence  to  some  of  the  older  dentists,  it  is  never 
wise  or  safe  to  take  the  risk  of  life  which  the  administration  compels 
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OUR    "MEDICAL   DEPARTMENT." 

We  have  received  many  letters  testifying  to  the  interest  which 
our  readers  take  in  the  Medical  Department.  Several  have  been 
led  to  realize  that  the  diseases  of  the  teeth  may  lead  to  local  and 
constitutional  conditions,  where  the  functions  of  the  dentist  should 
cease,  and  the  cases  transferred  to  regular  medical  practitioners  and 
surgeons ;  while,  on  the  other  hand,  a  lively  interest  has  been 
wakened  among  our  medical  exchanges,  and  more  attention  is 
paid  to  the  importance  of  the  early  care  of  the  teeth.  We  are 
pleased  to  reprint  the  valuable  addition  to  this  line  of  thought  from 
the  Montreal  Medical  Journal.  The  two  professions  cannot  ignore 
each  other  in  this  connection.  The  medical  man  is  really  the  first 
one  who  can  educate  the  parents  on  the  functional  value  of  the 
decidious  as  well  as  the  early  permanent  teeth  of  the  child.  The 
dentist  could  do  much  more  for  the  preservation  of  the  child's 
teeth,  if  the  family  physician  would  impress  upon  parents  the 
importance  of  early  examination. 

Editorial  Notes. 

It  has  been  observed  by  a  number  of  our  readers,  that  upon 
every  occasion,  with  an  exception  or  two,  which  was  justified  from 
personal  experience,  when  the  praise  of  a  proprietory  compound 
was  mentioned,  we  expunged  the  name  of  the  article.  Upon  two 
occasions  we  treated  Phillips'  Milk  of  Magnesia  in  this  way,  simply 
because  we  knew  nothing  about  it  personally,  and  took  the  most 
of  what  we  heard,  with  a  large  quantity  of  suspicion.  The  fol- 
lowing extract  from  Dr.  E.  C.  Kirk,  editor  of  the  Cosmos,  ex- 
presses changes  of  opinion  of  our  own  and  many  others  we  know  : 
"A  method  for  locally  counteracting  the  injurious  action  of  acid 
secretions,  especially  in  erosin  cases,  and  which  has  given  me  greater 
satisfaction  than  any  other  means  which  I  have  hitherto  employed, 
is  by  the  use  of  a  preparation  known  to  the  drug  trade  as  Phillips' 
Milk  of  Magnesia,  which  consists  of  a  precipitated  magnesium 
hydrate  held  in  suspension  in  water.  It  is  to  be  applied  in  the 
same  way  that  lime-water  or  precipitated  chalk   is  used   for  the 
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purpose  of  bringing  about  an  alkaline  condition  of  the  oral  fluids, 
by  neutralizing  the  excess  of  acids  present.  A  teaspoonful  of  the 
preparation  taken  into  the  mouth  and  allowed  to  float  around  over 
the  teeth,  coats  them  with  a  slight  film  of  alkaline  magnesium 
hydrate,  which  is  sufficiently  adherent  to  protect  the  tooth-surface 
from  the  acid  action  for  a  number  of  hours.  I  have  tested  the 
reaction  of  the  saliva  three  hours  subsequent  to  the  application, 
and  found  it  still  markedly  alkaline.  It  is  probably  sufficient  to 
prescribe  its  use  three  times  daily,  after  meals,  though  when  used 
night  and  morning  the  action  is  markedly  beneficial  in  retarding 
erosion.  Its  advantage  over  soda  bicarbonate,  chalk,  or  lime-water 
is  because  of  its  continued  action  over  a  considerable  time  and  the 
film-like  alkaline  coating  which  it  forms  upon  the  surfaces  of  the 
teeth." 

We  should  like  to  ask  our  exchange  if  it  is  true,  as  stated  in  an 
advertisement  in  a  London  (Eng.)  paper  that  Mr.  Labouchere,  M.P. 
the  editor  of  Truth  wrote  a  puff  of  a  "  One  Guinea  Dentist,"  say- 
ing that  this  genius  '*  had  one  of  the  largest  practices  in  the  world 
and  that  he  can  do  everything  that  science  and  experience  suggest 
to  satisfy  every  customer  ?  "  If  it  is  true  that  Truth  in  this  case 
belied  its  name,  we  are  not  at  all  surprised,  knowing  the  erratic 
reputation  of  the  Laboucheres  and  Steads  and  their  ilk.  We 
have  reason  to  be  grateful  that  so  far  the  Dominion  of  Canada  has 
not,  in  this  direction,  yet  produced  a  public  man  so  ready  to  show 
himself  an  unmitigated  ass. 

We  acknowledge  the  receipt  of  the  Antikamnia  Calendar  for 
1900.  There  are  human  faces  that  are  almost  expressionless  ;  but 
the  artist  has  here  actually  put  the  shadow  of  smiles  and  sorrow 
on  the  very  skull.  The  conceptions  are  clever  enough  to  reconcile 
a  fellow  to  his  skeleton.     It  is  not  all  unbecoming. 

We  shall  have  an  interesting  announcement  to  make  in  the 
next  issue. 
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Correspondence 

"OFFICE    RIGHTS"    FOR    FORMUL>C. 


2o  the  Editor  of  Dominion  Dental  Journal. 

Sir, — Certain  parties  are  travelling  through  Ontario  selling 
office  rights  for. the  use  of  several  formulae,  to  be  used  in  so-called 
"  painless  dentistry."  Having  read  these  over  carefully,  we  believe 
they  contain  toxic  amounts  of  certain  ingredients,  and  having  once 
had  a  somewhat  serious  case  myself  in  this  line,  v/ould  advise 
brother  dentists  to  exercise  great  care  in  purchasing  of  strangers. 

L.D.S. 


Reviews 

The  Medical  Digest;  or,  BusyPractitioners'  Vade-Mecum  Appendix, 
including  the  years  1891  to  1899.  By  Rich.  Neale,  M.D.,  London 
London  :  John  Bale,  Sons  &  Danielssohn,  83  Great  Litchfield 
St.,  Oxford  St.  W.     15s  6d  net. 

A  laboured  and  accurate  reference  work  to  the  literature  of 
medical  and  somewhat  to  dental  journalism.  Useful  for  teachers 
and  contributors  to  journalism  especially. 


Obituary 


As  we  go  to  press  we  learn  of  the  death  of  the  estimable  wife 
of  Dr.  D.  V.  Beacock,  of  Brockville.  The  troubles  which  so 
keenly  touch  one's  confreres,  should  waken  our  sympathy,  and  we 
are  sure  that  the  many  friends  of  the  doctor  in  the  profession  will 
join  us  in  sincere  expressions  of  regret. 
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Original    Communications 

MANITOBA    DENTAL    ASSOCIATION-PRESIDENT'S 

REPORT. 


By  S.  W.  McInnis,  Brandon. 

Retiring  President. 


Notwithstanding  the  fact  that  this  association  has  been  an 
incorporated  body  since  1883,  and  that  during  the  intervening 
time  the  presidential  chair  has  been  six  times  filled,  I  believe  this 
is  the  first  president's  report  ever  laid  before  the  Association,  and 
I  feel  satisfied  that,  under  the  circumstances,  I  will  therefore  be 
excused  for  making  so  many  references  to  the  actions  of  your 
Board  and  the  progress  of  the  Association  and  profession  in  the 
Province,  during  the  years  preceding  the  ofificial  term  now 
closing. 

Since  the  passing  of  the  Manitoba  Dental  Association  Act  in 
1883  the  Act  has  been  twice  amended,  i.e.,  1898  and  1899,  and  the 
By-laws  have  been  several  times  amended  and  additions  made 
thereto. 

The  amendment  passed  by  the  Legislature  in  July  last  reads 
as  follows : 

Her  Majesty^  by  and  with  the  advice  and  consent  of  the 
Legislative  Assembly  of  the  Province  of  Manitoba,  enacts  as 
follows : 

I.  Sub-section  (b)  oi  Section  21  of  Chapter  44  of  the  Revised 
Statutes  of  Manitoba  is  hereby  amended  by  adding  thereto  the 
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following  words :  "  and  upon  passing  the  final  examination  pre- 
scribed for  admission  of  students  to  practise." 

2.  The  Board  of  Directors  of  "  The  Manitoba  Dental  Asso- 
ciation "  shall  fix  the  times  for  two  examinations  in  each  twelve 
months  for  the  examination  of  persons  referred  to  in  Sub-section 
(b)  of  Section  21  of  said  Chapter  44  as  above  amended;  one  of 
which  times  shall  be  the  time  for  final  examination  of  students, 
and  in  case  any  such  person  takes  his  examination  at  the  time 
other  than  such  annual  time  for  students,  he  shall  in  addition  to 
any  fees  now  prescribed  for  certificates  of  license  pay  a  fee  to  be 
fixed  by  the  Board,  not  exceeding  forty  dollars. 

3.  This  Act  shall  come  into  force  on  the  day  it  is  assented  to. 

The  primary  object  of  this  amendment  was  that  the  govern- 
ing board  of  this  association  should  have  the  power  to  see  that 
all  persons  receiving  license  to  become  members  of  this  associa- 
tion and  to  practise  dentistry  in  this  province,  should  present  the 
same  knowledge  and  command  of  the  profession  as  we  exact  from 
our  own  students  in  receiving  license  in  the  Province.  Under  the 
Act  before  this  amendment  any  person  who  was  a  member  of  any 
College  of  Dentistry  of  any  of  the  provinces  of  the  Dominion  of 
Canada  having  authority  by  law  to  grant  certificates  of  license, 
or  diplomas  to  practise  dentistry,  or  who  was  a  member  of  any 
Association  or  School  of  Dentistry  having  like  powers  in  the 
United  Kingdom  of  Great  Britain  and  Ireland,  and  who  produced 
sufficient  evidence  of  such  membership  and  certificate  of  good 
moral  character  and  conduct,  upon  payment  of  fees  was  neces- 
sarily admitted  a  member  of  the  Association,  and  received  a  license 
to  practise  in  this  province.  The  terms  and  conditions  under 
which  these  licenses  were  granted  in  years  gone  by  in  the  pro- 
vinces and  countries  above  referred  to,  differ  very  materially  from 
the  terms  and  conditions  now  existing  for  the  granting  of  similar 
licenses  in  those  same  countries  or  provinces;  while  at  the  same 
time  the  qualifications  required  were  far  below  the  standard  ex- 
acted of  the  students  of  dentistry  in  this  province  at  the  present 
time. 

That  many  who  received  their  diplomas  or  licenses  under  those 
older  conditions,  failing  to  keep  abreast  of  the  profession  in  its 
progress,  were  driven  to  the  wall  by  the  overcro wading  of  the 
profession  in  the  localities  in  which  they  lived,  is  undoubted  ; 
that  they  seemed  likely  to  be  thrust  upon  us  in  considerable  num- 
bers under  the  conditions  of  this  Act  before  the  amendment  of 
July  last,  is  evident  from  the  number  of  letters  of  inquiry  and 
applications  continually  received. 
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Therefore,  for  the  protection  of  the  people,  the  members  of 
this  association  and  the  students  of  dentistry  in  this  province, 
the  amendment  is  not  only  justifiable  but  commendable. 

The  clause  calling  for  midsummer  examinations  was  not 
suggested  by  your  Board,  but  was  recommended  and  insisted 
upon  by  the  Legislature  of  the  Province,^  and  the  wisdom  and 
necessity  of  it  is  apparent  in  view  of  the  rapid  growth  of  the 
Province,  the  increased  number  of  applicants  for  license  and 
the  ever-increasing  business  to  be  transacted  by  your  Board. 

One  of  the  lesser  advantages  arising  from  the  changed  con- 
dition brought  about  by  the  amendment,  is  the  ultimate  settlement 
of  the  much  discussed  question  whether  or  not  the  applicant, 
having  presented  his  papers  and  paid  his  fee,  should  be  allowed 
to  practise  in  the  interval  between  the  date  of  application  and  the 
date  of  the  next  meeting  of  the  Board.  It  is  now  readily  ap- 
parent that  no  one  should  be  allowed  to  practise  until  he  shall  have 
successfully  passed  the  examination  and  received  his  diploma  or 
license. 

The  judgment  given  against  Mr.  Washington  is  established 
legal  precedent  in  this  matter,  and  is  in  full  accord  with  the  judg- 
ment given  by  the  Supreme  Court  of  the  State  of  New  York  in 
a  similar  case. 

In  1895,  by  amendment  to  By-law  No.  6,  the  standard  of 
matriculation  for  students  was  raised  to  the  level  of  the  matricu- 
lation standard  of  medicine  or  law,  and  the  examination  was  put 
out  of  the  hands  of  the  Board. 

In  1897,  ^h^  term  of  indentures  for  students  was  changed 
from  two  and  a  half  years  to  four  years,  by  amendment  to  By- 
laws Nos.  7,  8  and  9,  and  such  provision  for  college  attendance 
as  was  within  the  power  of  the  Board  to  make  was  made  by  an 
additional  clause  to  By-law  7. 

The  cases  of  prosecution  for  violation  of  the  Manitoba  Dental 
Association  Act  conducted  by  this  Board  during  the  three  years 
of  office  are  two,  and  though  the  cost  in  each  case  was  consider- 
able, the  judgment  given  and  the  precedents  established  fully 
compensate  for  the  expenditure. 

In  the  case  of  Samuel  Rowan,  a  student  articled  to  Licentiate 
Clark,  practising  outside  his  preceptor's  office,  judgment  was 
given  against  Mr.  Rowan.  With  a  view  to  preventing  this  class 
of  offence,  the  Board  has  introduced  an  additional  by-law,  By- 
law No.  13,  which  reads  as  follows:  "  No  student  shall,  during 
the  term  of  his  indentures,  conduct  or  visit  a  branch  office  for  the 
purpose  of  performing  dental  operations,  nor  shall  he  perform 
any  dental  operations  elsewhere  than  at  the  head  office  of  his 
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preceptor,  except  when  accompanied  by  such  preceptor ;  any  vio- 
lation of  this  by-law  shall  subject  the  student  offending  to  the 
cancellation  of  his  indentures." 

From  the  Registrar's  report  to  follow,  you  will  learn  that 
during  the  year  just  closed  there  were  twenty-five  duly  registered 
dentists  in  the  Province,  besides  six  whose  registration  fees  are 
in  arrears,  making  a  total  of  thirty-one,  and  from  the  Secretary's 
report  you  will  learn  that  there  are  about  twelve  students  in  the 
Province,  three  of  whom  are  now  to  appear  for  examination. 
Four  other  applicants,  I  believe,  are  also  to  appear  before  the 
incoming  Board  for  examination.  If  these  gentlemen  are  suc- 
cessful, you  will  in  a  few  days  find  your  ranks  increased  over 
twenty  per  cent. 

The  congested  condition  of  the  profession  in  Eastern  Canada 
and  the  Eastern  States  leaves  no  doubt  that  we  shall  have  abun- 
dance of  successful  applicants  for  license  notwithstanding  the 
high  professional  standard  of  qualification  maintained  by  your 
Board  during  the  last  three  years,  and  now  to  be  more  strictly 
maintained. 

Some  murmurings  of  complaint  have  been  heard  from  unsuc- 
cessful applicants,  but  while  those  men  were  actuated  by  purely 
selfish  motives,  the  action  taken  by  the  Board  was  a  deliberate 
and  well-considered  action,  prompted  by  a  desire  only  for  the 
safety  of  the  people  and  the  welfare  and  dignity  of  the  profession. 

In  view  of  the  fact  that  there  were  over  twenty-five  applicants 
with  a  view  to  entering  the  profession  in  the  Province  either  as 
licentiates  or  students  during  the  last  twelve  months,  there  is  no 
likelihood  of  a  scarcity  of  good  men  to  receive  the  privileges  of 
membership  of  this  association. 

The  Treasurer's  report  shows  the  Association  to  be  in  good 
financial  standing,  the  balance  being  on  the  right  side  of  the 
ledger.  While  on  the  subject  of  finances,  let  me  suggest  that  the 
Secretary  should  receive,  if  not  a  salary,  at  least  a  liberal  allow- 
ance for  stationery,  stamps,  etc.  It  is  wrong  for  this  association, 
in  good  financial  standing,  to  ask  the  Secretary  to  give,  in  addi- 
tion to  his  time,  his  paper,  envelopes,  stamps,  etc.,  for  the  business 
of  the  Association  as  has  been  done  heretofore. 

From  time  to  time  I  have  made  strenuous  efforts  to  form  a 
society  for  the  giving  of  clinics,  the  reading  and  discussion  of 
papers  in  connection  with  this  association,  but  up  to  the  present 
have  met  with  very  little  success.  Three  years  ago,  at  the  last 
general  meeting,  Dr.  Bush  gave  a  very  interetsing  clinic,  but  the 
attendance  was  very  small  and  the  interest  manifested  not  as  1 
fancied  it  should  have  been.     At  the  present  session  there  is  some 
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better  prospect,  and  I  hope  you  will  give  those  participating  the 
encouragement  they  deserve. 

The  question  of  interprovincial  registration,  or  better  and 
larger,  a  national  standard  for  Canada  in  our  profession,  is  one  to 
which  your  president  has  been  giving  some  attention.  A  resolu- 
tion regarding  that  matter  will  appear  later  in  the  evening;  at 
present  I  wish  to  call  your  attention  to  the  attitude  taken  by  the 
Board  of  Examiners  of  the  North- West  Territories,  and  I  quote 
here  from  Dr.  Cowan's  letter  to  me  under  date  of  April  3rd  last : 

''  I  wish  to  advise  you  of  a  recent  amendment  made  to  our 
law,  and  which  is  of  interest  to  Manitoba.  We  have  always  re- 
quired from  provinces  that  their  standard  should  be  equal  to  that 
of  the  Territories — that  is  to  say,  that  they  shall  require  a  second- 
class  certificate  as  a  matriculating  standard,  and  shall  require  as 
a  part  of  their  regular  course  (we  w411  not  make  exceptions  in 
favor  of  individuals),  at  least  two  and  a  half  years'  preceptorship 
and  attendance  at  college  (the  diploma  of  which  is  recognized 
under  this  law)  for  at  least  one  course  of  lectures;  the  passing  of 
examinations  in  Materia  Medica,  Oral  Surgery,  and  Practical 
Anatomy  (dissecting),  to  be  evidence  of  having  so  attended. 
Now,  in  addition  to  this,  the  Government  has  recently  enacted 
that  the  license  shall  be  registered  only  if  the  Province  issuing  it 
recognize  the  license  granted  by  the  Territories.  To  make  it  short 
we  will  recognize  your  provincial  certificate  if  you  make  your 
standard  equal  to  ours  (which  is  not),  and  recognize  us. 

"  The  intention  of  the  Government  as  expressed  by  their 
Legislature  is  to  stop  this  irresponsible  tramping  into  the  Terri- 
tories of  Manitoba  and  other  dentists,  and  make  a  strong  resident 
profession." 

I  have  not  yet  received  a  copy  of  the  amended  ordinance  and 
by-laws  respecting  dentistry,  of  the  North-West  Territories, 
though  applied  for,  but  a  copy  of  the  Ordinance  issued  some 
months  before  is  herewith  attached,*  and  I  suggest  it  is  for  this 
meeting  to  pass  such  resolutions  as  seem  to  it  necessary  for  the 
guidance  of  the  incoming  Board  as  to  what  action,  if  any,  the 
Association  would  like  to  have  said  Board  take  in  this  matter.  It 
is  with  regret  I  mention  the  death  of  two  of  our  members  since 
the  last  general  meeting,  Mr.  Niles  and  Dr.  Sharman,  both  pro- 
mising young  men,  held  in  high  esteeni. 

In  closing,  I  have  to  thank  you  all  for  the  moral  support  you 
have  always  tendered  this  Board  and  for  your  active  support  and 
co-operation  when  called  upon.     I  wish  also  to  express  my  thanks 

*See  page  58 
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and  appreciation  of  the  three  resident  members  of  the  retiring 
Board,  for  more  sincere  and  earnest  workers  in  discharging  the 
duties  devolving  upon  them  I  have  never  had  the  pleasure  of  being 
officially  associated  with. 


GLOVES  IN  DENTAL  SURGERY. 


By  L.  D.  S. 


In  a  recent  issue  of  the  British  Medical  Journal  appears  an 
article  by  Mr.  J.  Lynn  Thomas,  assistant  surgeon  to  the  Cardiff 
Infirmary,  "  On  the  Value  of  Gloves  in  Operative  Work,  with  a 
note  on  Cleansing  of  the  Hands,"  with  many  good  suggestions 
applicable  to  dental  practice.  The  author,  in  giving  his  experi- 
ence of  using  gloves  in  aseptic  operations,  states  that  he  tried 
those  made  of  silk,  taffeta,  thread  and  cotton.  In  septic  cases  he 
uses  a  nonpermeable  one  of  the  rubber  type,  which  are  now  for 
sale  under  the  name  of  the  patent  film  P.  M.  gloves.  ''  Surgical 
operations  from  a  glove-wearing  point  of  view  may  be  divided 
into  the  septic  and  aseptic  classes.  In  the  ( i )  aseptic  cases,  one 
may  state  that  gloves  are  worn  to  prevent  the  possible  contamina- 
tion of  the  field  of  operation  by  the  hands  of  the  operator,  his 
assistants  and  nurses;  (2)  in  septic  cases,  to  protect  their  hands 
from  being  contaminated  by  the  field  of  operation." 

In  dentistry  we  have  been  in  the  habit  for  a  long  time  of  using 
either  the  single  rubber  fingers,  slipped  over  the  fingers  of  the  left 
hand  specially — the  fingers  which  have  to  handle  the  field  of 
operation  in  extracting  teeth.  But  the  presentation  more  recently 
of  a  more  than  usual  diseased  condition  of  the  roots  of  teeth  and 
foul  gums,  led  us  to  adopt  the  common  white  kid  glove  on  both 
hands.  Dentists  who  care  to  keep  their  hands  soft  and  clean,  may 
rub  mutton  tallow  or  vaseline  well  into  the  hands,  nails  and 
fingers,  and  sleep  with  them.  This  very  much  softens  the  kid, 
and  nothing  can  be  more  cleanly  or  comfortable  than  to  use  kids 
treated  in  the  same  way,  where  one  has  to  finger  discharging 
abscesses  in  extractions.  The  sense  of  touch  is  not  in  the  least 
impaired :  the  tallow  or  vaseline  enables  the  operator  to  enjoy  a 
more  delicate  manipulation  than  with  rubber  gloves,  while  the 
precautionary  advantage  to  the  operator  is  at  once  apparent. 
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Proceedings  of  Dental  Societies 

INTERNATIONAL    DENTAL    CONGRESS-REPORT 
OF    TRANSPORTATION    COMMITTEE. 


The  Sub-Committee  on  Transportation  has  completed 
arrangements  with  the  well-known  tourist  firm  of  Thomas 
Cook  &  Sons,  251  Broadway,  New  York,  so  that  dentists  who 
expect  to  attend  the  Congress  to  be  held  in  Paris,  commencing 
August  8th,  1900,  may  secure  for  themselves  and  families  steam- 
ship and  railroad  tickets  and  hotel  accommodation  at  the  minimum 
of  expense  and  trouble. 

In  making  these  arrangements,  the  committee  has  taken  into 
consideration  that  while  some  of  the  delegates  may  wish  to  secure 
only  transportation  from  New  York  to  Paris  and  back  to  New 
York,  many  delegates  will  wish  to  visit  other  parts  of  Europe 
during  the  summer,  and  they  have  planned  the  following  tours 
to  assist  such  in  the  selection  of  a  trip  that  the  time  at  their  dis- 
posal and  their  means  will  suggest : 

TOUR  I. 

A.  From  New  York,  by  Red  Star  Line  Steamer,  Friesland,  on 
July  1 8th,  for  Antwerp,  thence  rail  via  Brussels  to  Paris,  return- 
ing same  way  to  New  York.  First-class  passage,  providing  berth 
at  minimum  rate  for  two-berthed  room,  $157.85. 

If  travelling  second-class  from  Antwerp  to  Paris  and  return, 
fare  would  be  $4.65  less. 

By  travelling  on  steamers  Kensington  or  Southzvark  of  same 
line,  fare  would  be  reduced. 

B.  Via  Cherbiirg  (North  German  Lloyd  Service). — From 
New  York  by  North  German  Lloyd  Steamers,  Barbarosa  and 
Friederich  der  Grosse,  sailing  July  12th  and  19th,  respectively, 
for  Cherburg,  thence  rail  to  Paris  and  return  same  way  (twin 
screw  service  only).  First-class  passage,  providing  berth  in 
room  for  two  persons  (minimum  rate),  $177.00. 

C.  Via  Cherburg  ( Hamburg- American  Line  Service). — From 
New  York  by  Hamburg-American  Line  Steamers,  Pennsylvania 
and  Pretoria,  sailing  July  14th  and  21st,  respectively,  to  Cher- 
burg, rail  to  Paris  and  return  via  Boulogne-sur-mer  and  Ham- 
burg-American Steamer  (twin  screw  service),  to  New  York. 
First-class  passage,  providing  minimum  fare  for  berth  in  room 
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for  two  persons  only,  $184.25.  Lower  fares  can  be  obtained  if 
occupying  berth  in  room  with  two  or  three  other  occupants. 

D.  Via  Boulogne-sur-mer  (Holland  American  Line). — From 
New  York  by  twin  screw  steamers  Potsdam,  Statendam,  and 
Rotterdam,  sailing  July  7th,  14th,  and  28th,  respectively,  to  Bou- 
logne-sur-mer, thence  rail  to  Paris  and  return  same  way  to  New 
York.  First-class  passage,  providing  minimum  fare  for  berth 
in  room  for  two  passengers,  $163.00. 

If  travelling  second-class  from  Boulogne  to  Paris  and  return, 
fare  would  be  $3.80  less. 

Lower  fares  can  be  made  by  leaving  on  steamer  Spaarndam, 
July  19th. 

Tickets  can  also  be  arranged  via  Southampton  or  Liverpool 
at  proportionate  fares. 

TOUR  2. 

To  provide  hotel  accommodation  in  Paris  for  two  weeks 
("fourteen  days  and  thirteen  nights),  at  Grand  Hotel  du  Troca- 
dero,  carriage  drives  for  three  days,  including  excursion  to  St. 
Cloud  and  Versailles,  twenty  tickets  of  admission  to  Exposition 
and  transfer  to  and  from  railway  station  to  hotel,  $65.00. 

TOUR  3. 

One  week's  tour  to  Switzerland  from  Paris,  visiting  Lucerne, 
Interlaken,  Thun,  Berne,  Lausanne,  Lake  Leman,  Geneva,  includ- 
ing hotel  accommodation,  sight-seeing,  etc.,  second  class  R.  R., 
$50.00. 

TOUR  4. 

One  week's  tour  from  Paris  to  Mayence,  thence  steamer  on 
Rhine  to  Cologne,  rail  to  Amsterdam,  The  Hague,  Rotterdam, 
Antwerp,  Brussels,  Harwich,  London,  including  second-class 
railway  travel,  first-class  on  steamers,  hotel  coupons  (three  meals 
per  day,  with  lodging),  $42.50.  Those  travelling  via  Cherburg 
can  return  by  steamers  of  same  line  from  Southampton  and  so 
make  short  tour  from  Continent  through  England  in  connection. 
There  is  a  U.  S.  revenue  tax  of  $5.00  upon  each  ticket,  regardless 
of  the  number  of  passengers  in  whose  name  it  may  be  made  out. 
Should  any  one  wish  to  make  a  longer  tour  than  any  of  the  fore- 
going, or  one  with  a  different  route,  Messrs.  Cook  &  Sons  have 
such  a  large  variety  of  tours  already  planned  that  there  need  be 
no  difficulty  in  making  a  selection  to  suit  the  taste,  means  or  the 
time  at  the  disposal  of  any  one. 

The  war  in  South  Africa  has  caused  the  withdrawal  of  many 
of  the  English   steamships.     Passenger  accommodation  across 
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the  Atlantic  will  be  less  than  usual  this  summer,  while  the  Paris 
Exposition  is  attracting  great  numbers,  so  that  the  committee  wish 
to  impress  upon  the  delegates  the  great  importance  of  securing 
their  steamship  accommodations  at  once. 

Address  all  communications  regarding  steamships,  railroads, 
hotels,  etc.,  to  Messrs.  Thomas  Cook  &  Sons,  No.  251  Broadway, 
New  York. 

TA.  W.  Harlan. 
Transportation 
Committee. 


W.  E.  Griswold. 

W.  W.  Walker. 

William  Jarvie,  Chairman. 


[We  insert  the  above  by  request  of  Dr.  Jarvie.  Just  now  our 
interests  and  sympathies  are  more  in  South  Africa  than  elsewhere, 
but  we  should  be  glad  if  Canada  could  be  represented  at  the  Con- 
gress. Canada,  more  than  any  other  part  of  the  Empire,  or  of 
the  world,  in  fact,  has  historical  associations  with  France  which 
are  present  with  us  every  day.  The  two  races  get  along  splen- 
didly together,  one  speaking  French  and  the  other  English,  and 
we  have  the  presumption  to  believe  that  both  are  a  bit  of  an 
improvement  upon  the  stock  from  which  they  came. — Ed. 
D.  D.  J.] 


"DENTAL    SOCIETY    OF    WESTERN    CANADA." 


The  dentists  of  Manitoba  have  at  last  taken  a  practical 
step  toward  the  formation  of  a  society.  Though  the  matter 
has  been  agitated  by  some  of  the  leading  members  of  the 
profession  in  the  Province  for  some  time  past,  it  was  not 
until  the  general  meeting  of  the  Association,  held  in  Winnipeg 
on  January  9th,  that  it  took  definite  shape.  A  good  com- 
mittee was  appointed,  consisting  of  Drs.  Clint,  Dalgleish, 
White,  Emmons  and  Matheson,  all  of  Winnipeg,  to  take  the 
matter  in  hand,  and  the  date  was  set.  The  date  July  13th  and 
14th  is  the  Friday  and  Saturday  following  the  midsummer  exam- 
inations, and  immediately  preceding  Western  Canada's  big  fair 
held  annually  in  Winnipeg.  This  seems  a  happy  choice,  for  it 
will  not  only  allow  the  members  of  the  profession  to  come  from 
all  parts  of  Canada  at  a  reduced  fare,  but  will  call  for  their  being 
here  at  the  time  when  they  will  be  able  to  see  the  fair  and  get 
some  idea  of  the  wonderful  resources  and  rapid  development  of 
the  West.  It  is  to  be  hoped  that  this  meeting  will  be  borne  in 
mind,  and  that  every  dentist  from  Port  Arthur  to  Edmonton  will 
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make  an  effort  to  be  present,  as  the  committee  are  sure  to  provide 
a  good  programme  and  the  hospitahty  of  the  city  is  already 
widely  known. 

The  Society  has  not  yet  been  formed,  nor  christened,  but  will 
be  at  the  July  meeting,  and  the  name  of  "  Dental  Society  of 
Western  Canada  "  is  already  suggested,  for  while  all  will  be  wel- 
come, it  is  particularly  intended  that  this  Society  should  be  made 
up  of  the  members  of  the  profession  between  the  Great  Lakes  and 
the  Rocky  Mountains. 

The  number  of  applicants  for  license  at  the  last  meeting  of  the 
Board  of  Dental  Examiners  in  Manitoba  was  seven.  All  received 
license,  though  in  one  instance  the  license  was  withheld  till 
March  ist. 

The  Board  of  Directors  and  Examiners  elected  by  the  Dental 
Association  of  Manitoba  at  its  last  general  meeting  held  in  Win- 
nipeg on  January  9th,  was  as  follows:  President,  Dr.  R.  H, 
Robertson,  Portage  la  Prairie;  Secretary,  Dr.  G.  F.  Bush,  Win- 
nipeg; Registrar,  Dr.  S.  W.  Mclnnis,  Brandon;  Treasurer,  Dr. 
G.  J.  Clint,  Winnipeg ;  also  Dr.  Matheson,  Winnipeg.  The  term 
of  office  is  three  years. 


COMMENCEMENT    EXERCISES    OF    THE    ROYAL 
COLLEGE    OF    DENTAL    SURGEONS. 


The  annual  convocation  and  commencement  exercises  of  the 
Royal  College  of  Dental  Surgeons  for  the  presentation  of  degrees 
and  licentiate  certificates  will  be  held  in  the  Young  Women's 
Christian  Guild  Hall,  on  April  27th.  The  doctorate  address  is 
to  be  delivered  by  Dr.  C.  N.  Johnston  of  Chicago.  Members  of 
the  profession  desiring  to  attend  may  have  invitations  sent  them 
by  applying  to  the  secretary  of  the  faculty, 

Dr.  Harold  Clark^ 
45  King  St.  W.,  Toronto. 


VERMONT    STATE    DENTAL    SOCIETY. 


The  twenty-fourth  annual  meeting  of  the  Vermont  State 
Dental  Society  will  be  held  at  St.  Johnsbury,  March  21-23,  1900. 
A  cordial  invitation  is  extended  to  all. 

Thomas  Mound, 
Rutland,  Vt.  Rcc.  Secretary^. 
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Abstracts 

Edited  by  G.  S.  Martin,  D.D.S.,  L.D.S.,  Toronto  Junction,  Ont. 


Improper  Methods  of  Filling  as  a  Cause  of  Pyorrhea 
Alveolaris. — Three  quarters  of  the  cases,  I  beHeve,  come  from 
improper  methods  of  filUng  teeth,  without  observing  the  contour 
of  the  tooth  as  it  originally  was,  and  leaving  faulty  approximal 
spaces  into  which  food  can  be  crowded.  Malocclusion  is  also  a 
very  powerful  cause,  and  it  is  my  invariable  practice,  after  having 
thoroughly  cleansed  the  teeth,  to  take  impressions  of  the  mouth 
and  study  the  articulation.  Ninety  per  cent,  of  these  cases  can 
be  cured  by  looking  to  these  details.  After  thoroughly  cleansing 
the  teeth  and  taking  your  impressions,  leave  the  pockets  alone. 
There  is  nothing  so  sure  to  keep  up  the  trouble  as  frequently 
poking  instruments  into  these  places. — W.  G.  A.  Bonwill^  in 
Dental  Clippings. 

Removal  of  Porcelain  Crown  set  with  Gutta-percha. 
— When  for  any  reason  it  becomes  necessary  to  remove  a  crown 
that  has  been  set  with  gutta-percha,  heat  the  crown,  using  a 
miniature  alcohol  lamp,  made  by  passing  a  cotton  string  through 
a  medicine-dropper,  cutting  it  off  even  with  the  tapering  end. 
With  a  few  drops  of  alcohol  you  have  a  flame  about  the  size  of 
a  pin's  head. — R.  Eugene  Payne^  in  Items. 

Hemorrhage  after  Pulp  Extraction. — Dr.  Hungerford, 
in  Western  Dental  Journal,  advises  the  use  of  Pond's  Extract, 
pumped  into  the  canal  to  check  hemorrhage  after  extraction  of 
pulp.  After  one  or  two  pledgets  of  cotton  have  been  inserted 
the  bleeding  is  stopped,  and  the  canal  may  be  dried  with  absolute 
alcohol  and  hot  air  blast,  and  filled  immediately. 

Gold  Caps  for  Broken  Down,  Deciduous  Teeth. — It  is 
good  practice  to  place  short  gold  caps — mere  caps — over  broken 
down,  deciduous  molars  or  even  incisors.  They  can  be  made  to 
serve  a  good  purpose  in  mastication  for  the  few  years  these  teeth 
remain. — Dr.  A.  H.  Thompson^,  in  Welch's  Magazine. 

Keep  a  cake  of  calcined  magnesia  in  the  cabinet,  and  when 
the  last  disc  of  cuttlefish  is  used,  touch  it  to  the  cake  and  give  a 
brilliant  polish  to  the  filling. — Dental  Hints. 
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Selections 

OCULAR    DISTURBANCES    AS    THE     RESULT    OF 
DISEASES    OF    THE    TEETH.* 


By  L.  L.  Davis,  D.D.S.,  Chicago,  III. 


The  selection  of  the  above  topic  for  discussion  by  this  society 
was  prompted  by  the  startling  assertion  of  a  well-known  oculist  in 
this  city  that  "  the  dental  profession  needed  education  in  this 
direction."  Knowing  this  society  to  be  a  representative  one  of  the 
dental  profession,  I  am  glad  to  be  able  to  bring  before  it  a  subject 
which,  while  not  entirely  new,  yet  is  one  of  interest  and  requiring 
investigation.  In  this  day  of  specialties,  the  great  aim  of  the 
practitioner  in  any  particular  branch  of  medicine  is  thorough  inves- 
tigation of  all  causes  likely  to  affect  the  organ  he  treats,  and,  there- 
fore, if  it  is  possible  to  elucidate  any  important  data  upon  the 
subject  of  this  paper  by  creating  an  interest  in  and  bringing  about 
careful  observations  along  this  line  by  the  dental  profession  the 
writer  will  feel  that  he  has  accomplished  his  purpose. 

In  order  to  more  clearly  outline  the  connection  between  the 
teeth  and  the  eyes  it  is  necessary  to  briefly  run  over  the  anatomy 
of  the  parts,  and  in  doing  this  we  find  that  the  fifth  or  trifacial  nerve 
supplies  sensation  to  both  teeth  and  eye  through  its  three  great 
divisions.  The  first,  the  ophthalmic,  sensory  in  function  and 
supplying  eyeball  and  lachrymal  gland,  mucous  membrane  of  nose 
and  eyelids.  Second,  superior  maxillary  nerve  the  orbital  or  tem- 
poro-malar  branch  starting  at  a  point  directly  above  the  posterior 
dental  branch.  The  temporal  connects  with  the  lachrymal  branch 
of  the  first  division  of  the  fifth,  and  then  passes  on  and  through  the 
temporal  canal  to  the  integument.  The  superior  maxillary  also 
supplies  the  side  of  the  nose  and  the  upper  lip,  the  lining  membrane 
of  nose,  antrum  of  Highmore  and  posterior  ethmoidal  cells,  all 
these  parts  being  in  close  relation  with  the  sympathetic  ganglion. 

From  the  third  division  of  the  fifth  or  inferior  maxillary  nerve 
small  twigs  are  given  off  which  connect  with  branches  of  the  second 
division  ;  thus  we  have  a  union  of  all  parts  of  the  three  great  divi- 
sions through  its  terminal  filaments  as  well  as  by  their  common 
origin,  the  Gasserian  ganglion.  It  is  therefore  reasonable  to  pre- 
sume that  any  continued  excitability  of  one  part  may  result  in 
sympathetic  disturbance  of  the  other  parts ;  but  as  diseases  of  the 

*  Read  before  the  Odontological  Society  of  Chicago,  October,  1899. 
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eye  demand  immediate  attention,  reflexes  to  the  teeth  are  not  of  so 
common  origin  from  this  source  as  from  the  nose  and  teeth  to  the 
eye.  Ocular  disturbances  often  arise  from  nasal  trouble,  and  the 
ophthalmologist  who  omits  a  careful  inspection  of  this  organ  may 
fail  to  give  his  patient  the  desired  relief. 

Kirke's  "Hand-book  of  Physiology"  says  in  relation  to  muscular 
movements,  "  the  branches  of  the  ganglionic  portion  of  the  fifth 
exercise  great  influence  on  movement  of  parts  to  which  it  is  distri- 
butive. It  is  probably  for  conferring  this  sensibility  on  the  muscles 
that  the  branches  of  the  fifth  nerve  communicate  so  frequently  with 
those  of  the  facial  and  hypoglossal,  and  the  nerves  and  muscles  of 
the  eye.  These  have  an  intimate  connection  with  muscular  move- 
ments through  the  many  reflex  acts  of  muscles  of  which  it  is  the 
necessary  excitant,  hence,  when  divided  and  can  no  longer  convey 
impressions  to  the  nervous  centres,  to  be  thence  reflected,  the  irri- 
tation of  the  conjunctiva  produces  no  closure  of  the  eye. 

"  When  the  trunk  of  the  ophthalmic  portion  is  divided,  the 
pupil  becomes,  according  to  Valentin,  contracted  in  men  and  rabbits, 
and  dilated  in  cats  and  dogs,  but  in  all  cases  becomes  immovable 
even  under  all  the  varieties  of  the  stimulus  of  light.  How  the  fifth 
nerve  thus  affects  the  iris  is  unexplained;  the  same  effects  are  pro- 
duced by  destruction  of  the  superior  cervical  ganglion  of  the 
sympathetic,  so  that  possibly  they  are  due  to  the  injury  of  those 
filaments  of  the  sympathetic,  which,  after  joining  the  trunk  of  the 
fifth,  at  and  beyond  the  Gasserian  ganglion,  proceed  with  the 
branches  of  its  ophthalmic  division  to  the  iris  ;  or,  as  has  been 
ingeniously  suggested,  the  influence  of  the  fifth  nerve  on  the 
movements  of  the  iris  may  be  ascribed  to  the  affection  of  vision  in 
consequence  of  the  disturbed  circulation  or  nutrition  in  the  retina, 
when  the  normal  influence  of  the  fifth  nerve  and  ciliary  ganglion  is 
disturbed.  In  such  disturbance,  increased  circulation,  making  the 
retina  more  irritable,  might  induce  extreme  contraction  of  the  iris  ; 
or,  under  moderate  stimulus  of  light,  producing  partial  blindness, 
might  induce  dilatation,  but  it  does  not  appear  why,  if  this  be  the 
true  explanation,  the  iris  should  in  either  case  be  immovable  and 
unaffected  by  the  various  degrees  of  light." 

The  literature  on  this  subject  is  very  meagre,  only  slight 
reference  being  made  to  reflex  lesions,  etc.,  and  in  some  works 
absolutely  no  mention  whatever.  A  careful  review  of  the  work  of 
St.  John  Roosa,  on  diseases  of  the  eye,  fails  to  discover  a  single 
reference  to  the  subject. 

Swanzy,  on  diseases  of  the  eye,  mentions  the  teeth  in  a  paragraph 
on  the  subject  of  orbital  cellulitis  or  inflammation  of  the  connective 
tissue  of  the  orbit,  diseased  teeth  being  mentioned  as  one  of  the 
causes. 
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De  Schweinitz,  a  recent  work  on  diseases  of  the  eye,  has  no 
reference  to  the  teeth.  He,  however,  remarks  that  periostitis  as 
the  result  of  syphilis,  is  an  important  factor  in  diseases  of  the  eye. 

Noyes'  book  on  diseases  of  the  eye  mentions  teeth  only  as  indi- 
cative of  syphilis  by  their  formation,  but  nothing  is  said  of  effect  on 
the  eye. 

Gould's  "  American  Year-book  of  Medicine  and  Surgery  for 
1899"  shows  no  record  on  this  subject. 

Reference  to  the  "Index  Medicus"  for  several  years  past  fails  to 
show  that  any  article  has  been  written  on  this  subject. 

Knies'  work  on  the  eye  in  general  diseases  is  productive  of 
the  greatest  amount  of  information  ;  one  whole  page  being  devoted 
to  records  of  cases  where  the  teeth  had  shown  marked  evidence  of 
effect  on  the  optic.  All  of  these  cases  are  recorded  by  foreign 
writers,  and  some  of  them  are  so  remarkable  as  to  require  an 
interrogation  point  after  them.  He  says,  "  Nearly  everything  that 
happens  between  the  ages  of  one  and  seven  years  is  attributed — 
and  no't  by  the  laity  alone — to  teething." 

"  Conjunctivites  and  phlyctenulae  are  said  to  result  from  teething, 
but  the  former  are  so  frequent  that  this  relationship  is  very  uncer- 
tain. During  the  teething  period  disturbances  of  function  can 
only  be  recognized  when  they  are  very  marked,  and  for  this  reason 
are  undoubtedly  overlooked  in  the  majority  of  cases. 

Among  the  many  forms  of  ocular  affections  ascribed  to  tooth- 
ache in  adults,  are  keratitis,  iritis,  phlyctenulae,  glaucoma,  intra- 
ocular tumor,  paralysis,  asthenopia,  supraorbital  neuralgia  and 
exophthalmus  ;  restriction  of  accommodation  is  mentioned  with 
special  frequency.  Schmidt  found  it  seventy-three  times  in  ninety- 
two  cases,  either  bilateral  or  unilateral  (in  the  latter  event,  only  on 
the  side  of  the  toothache) ;  it  was  most  frequent  in  youth.  He 
believed  it  due  to  reflex  increase  of  pressure  in  the  eye,  but  Knies 
argues  that  limitation  of  accommodation  during  toothache  results 
from  lack  of  vigorous  innervation  on  account  of  distressing  pain. 

On  the  other  hand,  spasm  of  accommodation  has  been  observed 
as  a  nervous  symptom  in  toothache,  and  disappears  immediately 
after  the  removal  of  a  painful  tooth. 

Gosselin  makes  a  similar  statement  concerning  supraorbital 
neuralgia.  Amblyopia  and  amaurosis  as  the  result  of  disease  of 
the  teeth  have  been  reported  in  the  records  of  ophthalmology,  by 
Lardier,  Gill,  Metras,  Keyser  and  Samelsohn. 

"  The  reverse  is  also  true  according  to  cases  cited  by  Dimmer 
and  Sewill,  development  of  cataract  having  been  observed  as  the 
result  of  tooth  extraction." 

Neuschueler  reports  the  cure  of  toothache  by  means  of  glasses. 
Knies  says  "  That  pain  in  the  upper  teeth,  on  the  same  side,  is  a 
requent  symptom  of  the  so-called  ciliary   pains  of  keratitis,  but 
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particularly  of  iritis.  A  neuralgic  toothache  may  be  the  prodromal 
sign  of  glaucoma." 

Observations  by  the  essayist  have  not  proved  of  much  value, 
as  but  two  cases  have  been  of  a  sufficiently  marked  character  to 
attract  attention. 

In  one  case,  male,  between  forty-five  and  fifty  years  of  age,  a 
considerable  interference  with  the  powers  of  accommodation 
extending  over  a  period  of  two  years.  Under  advice  of  oculist  his 
glasses  were  changed  several  times.  Several  of  the  teeth  in 
superior  maxillary  were  in  a  diseased  condition,  one  especially  as 
the  result  of  pyorrhea  alveolaris.  This  tooth,  the  left  central 
incisor,  was  retained  by  ligatures,  and  treated  for  six  months,  but 
without  beneficial  result,  so  was  extracted  and  a  bridge  inserted. 
The  eye  trouble  passed  away  within  two  weeks  after  the  extraction, 
and  up  to  the  present  has  shown  no  signs  of  recurrence. 

The  other  case  was  that  of  a  female,  about  forty-seven  years  old, 
who  after  the  insertion  of  a  bridge  extending  from  the  first  molar 
to  cuspid  tooth  on  left  inferior  maxillary.  Some  months  after  the 
bridge-work  was  inserted,  the  patient  was  referred  to  me  for  relief 
from  pain  at  point  of  root  of  cuspid.  Finding  it  necessary  to 
remove  bridge  and  treat  root,  I  did  so,  and  the  patient  then  ex- 
plained that  ever  since  the  work  had  been  done  she  had  suffered 
with  her  eyes,  and  that  the  removal  of  the  bridge  had  given  relief. 

With  higher  education  and  civilization  there  seems  to  come  a  cor- 
responding weakening  of  many  organs  of  the  body,  more  especially 
those  of  the  eye  and  teeth  ;  and  the  recent  investigations  of  the 
sight  of  children  attending  the  public  schools  of  this  city,  show  the 
need  of  such  examinations  of  important  departments  of  the  human 
economy  at  an  early  period  in  life,  if  the  body  is  to  keep  pace  with 
the  brain  in  future  generations. 

Hyperopia,  myopia  and  astigmatism  are  prevalent  to  an 
alarming  extent  among  the  children  of  to-day,  if  statistics  prove 
anything,  and  the  close  relation  of  the  dental  organs  to  the  perfect 
function  of  nearly  all  the  other  organs  of  the  body,  suggest  that  the 
impairment  of  the  teeth  may  be  a  factor  in  producing  some  of  the 
ocular  disturbances.  Certain  it  is  that  an  impaired  digestive  func- 
tion, at  a  period  before  the  eruption  of  the  teeth,  will  result  in 
defective  development  of  the  entire  body  of  the  child,  and  should 
the  child  live  long  enough  to  complete  dentition,  one  of  its  first 
needs  is  the  care  of  the  teeth.  Should  the  teeth  be  neglected, 
impaired  digestion  is  one  of  the  first  results  of  such  inattention,  to 
say  nothing  of  the  more  serious  troubles  liable  to  arise  by  the 
admission  of  disease  germs,  tubercular  and  otherwise,  through  the 
defective  organs  of  mastication. 

Carrying  the  argument  to  its  climax,  it  is  reasonable  to  presume 
that  the  suggestion  made  previously  must  become  an  assertion  of 
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some  force,  viz.,  the  impairment  of  the  teeth  is  a  factor  in  producing 
ocular  disturbance. 

Aside  from  these  cases,  I  have  nothing  more  to  add  at  this 
time  except  a  plea  that  as  the  subject  needs  investigating,  some 
attention  may  be  given  it  in  your  daily  practice. —  The  Dental 
Review. 


MUMMIFICATION    OF    PULPS. 


By  R.  C.  Gebhardt,  D.D.S.,  Black  River  Falls,  Wis. 


My  attempts  in  the  line  of  mummification  of  pulps  have  in 
the  majority  of  cases  been  failures.  I  do  not  know  whether  it 
was  the  fault  of  the  method  pursued  or  whether  it  was  a  natural 
sequence.  In  the  Cosmos  of  1895,  Dr.  Soderberg  gives  his 
method  of  procedure,  and  it  was  this  that  I  pursued.  In  sub- 
stance it  is  as  follows :  The  pulp  is  devitalized,  using  equal  parts 
of  arsenic,  cocain,  alum  and  glycerol,  q.  s.  to  make  paste.  When 
devitalized,  the  main  pulp  chamber  is  opened  up  and  its  dead  con- 
tents are  drilled  out,  leaving  that  part  of  pulp  in  root  canals 
untouched.  Then  fill  pulp  chamber  with  the  paste,  pricking  the 
paste  into  remains  of  pulp  in  the  canals,  although  this  last  is  not 
necessary.  Then  seal  with  cement  and  over  this  insert  the  per- 
manent filling.  The  mummifying  paste  is  composed  of  the 
following : 

Dried  alum    i  ounce. 

Thymol    i     " 

Glycerol    i     " 

Zinc  oxid  q.  s.  to  make  stiff  paste. 

In  December,  1895,  I  commenced  to  experiment  with  this 
method,  thinking  what  a  boon  to  suffering  humanity  it  would  be, 
and  also  Avhat  a  load  would  be  lifted  from  the  shoulders  of  the 
dental  profession  in  the  time  saved,  and  the  relief  from  the  ner- 
vous strain  incident  to  the  removal  of  obscure  pulps.  I  doubt  if 
I  ever  treated  and  filled  the  roots  of  a  tooth  by  the  old  method 
but  what  I  dismissed  the  patient  for  the  time  being  with  fear  that 
I  should  see  him  return  with  a  swollen  face  or  perhaps  worse. 
Of  the  thirty-five  or  more  cases  treated  with  the  mummification 

*  Read  before  the  Wisconsin  State  Dental  Society,  at  Madison,  July,  1899. 
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process  during  three  years  a  few  returned  to  me  inside  of  six 
months. 

One  pecuharity  noticed  in  those  that  returned  was  the  seem- 
ing disintegration  of  the  cement,  a  bulging  out  as  it  were,  and 
it  seemed  as  if  there  was  expansion  to  such  an  extent  as  to  throw 
out  the  fining  or  fracture  the  wahs  of  the  cavity.  In  opening  up 
several  of  these  after  being  treated  by  the  mummification  process 
I  found  the  pulps  white,  very  tough,  and  they  appeared  desic- 
cated and  shriveled,  and  bathed  in  moisture.  In  several  others 
extracted  on  account  of  soreness  I  found  pulp  in  two  of  the  canals 
perfectly  dry,  very  tough  and  of  whitish  color;  in  the  third  canal,, 
which  no  doubt  caused  the  trouble,  found  remains  of  pulp  sur- 
rounded with  moisture,  but  tough  and  white.  One  case  which 
I  frequently  see  has  often  slight  soreness. 

When  examining  these  cases,  I  concluded  that  to  mummify  a 
pulp  thoroughly,  so  as  to  give  no  trouble  afterwards,  we  must 
have  some  remedy  that  will  not  shrink  the  pulp  or  shrivel  it  to 
such  an  extent  that  there  will  be  a  space  between  it  and  the  walls 
of  the  canal.  Otherwise  secretions  of  some  kind  will  find  their 
way  into  the  canals  and  sooner  or  later  give  trouble. 

Another  reason  why  I  feared  to  continue  the  mummification 
was  that  after  applying  the  paste  the  pulp  remnants  were  shriv- 
eled or  drawn  from  the  apex  of  the  root,  thereby  leaving  an 
opening  at  apex  through  which  moisture  found  an  entrance.  If 
the  apex  could  be  tightly  sealed  or  encysted  at  the  very  beginning, 
before  the  drawing  away  of  pulp,  we  might  avoid  this. 

Thymol,  which  is  relied  upon  as  the  principal  antiseptic,  is 
slow  in  action,  and  whether  a  pulp  would  remain  sterile  indefi- 
nitely under  its  antiseptic  action  is  doubtful. 

Dr.  Soderberg  mentions  alum  as  one  of  the  properties  of  an 
ideal  mummification  agent,  an  ingredient  that  will  quickly  cause 
mummification  by  drying  or  shrivelling  of  the  pulp  tissues.  In 
that  alone  we  can  look  for  future  trouble.  The  pulp,  being 
shriveled,  will  naturally  draw  away  from  the  walls  of  the  root- 
canals  and  secretions  will  eventually  fill  this  space,  and  it  is 
doubtful  if  thymol  will  indefinitely  keep  this  moisture  in  an  anti- 
septic condition.  Furthermore,  the  majority  of  cements  are  not 
impervious  to  moisture,  and  in  several  of  the  cases  opened  up 
the  cement  looked  as  though  it  were  disintegrated,  perhaps  by 
action  of  the  mummification  paste.  Although  I  have  about 
twenty  cases  in  which  the  mummification  has  been  a  success,  if 
after  three  years  one  can  call  the  treatment  a  success,  I  feel  that 
with  fifty  per  cent,  of  the  cases  a  failure  it  does  not  w^arrant  a 
continuance  of  this  method  of  treating  teeth. 

3 
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Discussion.  Dr.  J.  H.  Woolley^  Chicago  :  I  have  never  mum- 
mified pulps,  because  I  think  the  treatment  unscientific.  In  root- 
filling,  the  canal  should  be  thoroughly  aseptic,  absolutely  dry, 
and  the  filling  should  fill  the  canal  throughout  the  entire  length, 
and  should  not  disintegrate.  Mummification  meets  none  of 
these  requirements.  I  had  one  case  where  the  pulp  had  been 
mummified  and  it  was  necessary  to  treat  the  tooth  for  nine 
months  before  it  was  serviceable.  In  speaking  of  pulps  and 
fillings  I  wish  to  emphasize  the  necessity  for  proper  occlusion  of 
filled  teeth.  Many  scientific  operations  fail  through  poor  articu- 
lation, and  I  have  found  cases  where  the  pulps  died  from  mal- 
occlusion. 

Dr.  W.  H.  Cudworthj  Milwaukee:  I  took  up  this  practice 
about  the  same  time  Dr.  Gebhardt  did,  soon  after  reading  the 
article  in  the  Cosmos.  From  about  150  mummified  pulps  I  had 
more  trouble  than  with  all  the  pulps  otherwise  treated  in  eighteen 
years'  practice.  It  is  impossible  to  successfully  treat  such  teeth 
when  ulceration  occurs. 

Dr.  F.  L.  Barney,  Viroqua :  My  experience  has  been  that  if 
much  of  the  pulp  is  left  in  position  the  tooth  must  be  treated 
afterwards,  but  when  the  most  of  it  is  removed  the  balance  can 
'be  successfully  mummified. — The  Dental  Digest. 


SURGICAL     CLEANLINESS.* 


By  W.  a.  Knowles,  M.D.,  D.D.S. 

f  

In  the  practice  of  dental  surgery  there  is  not  commonly  so 
much  danger  or  liability  of  serious  ensuing  consequences  as  in 
general  surgery,  and  yet  the  mouth  is  liable  and  often  is  infected 
in  a  mild  way  by  dental  operators.  It  is  a  source  of  wonderment 
that  infection  of  a  more  serious  character  does  not  more  often 
occur  when  one  considers  the  lack  of  precaution  upon  the  part  of 
many  operators. 

Extracting  instruments  are  not  always  kept  as  scrupulously 
clean  as  they  should  be,  and  it  is  a  very  common  experience  that 
the  rubber  dam  clamps  are  frequently  in  decidedly  bad  condition. 
The  mouth  pieces  of  the  saliva  ejectors  often  carry  infection  from 
mouth  to  mouth,  especially  what  are  known  as  "  cold  sores." 

■*  Read  before  the  San  Francisco  Dental  Association,  October,  1899. 
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Once  used  in  an  infected  case  the  mouth  piece,  if  improperly 
cleansed,  can  transmit  to  many. 

Syphilis  is  communicable,  and  in  numerous  instances  has  been 
carried  from  mouth  to  mouth. 

One  cannot  exert  too  much  care  in  attending  to  instruments 
used  in  dentistry,  and  especially  and  doubly  careful  must  he  be 
in  any  case  where  the  least  suspicion  exists  as  to  specific  trouble. 

Upon  more  than  one  occasion  has  specific  disease  and  cancer 
been  diagnosed  by  dentists,  from  the  appearance  of  the  mouth 
or  associate  parts,  before  the  patient  had  any  knowledge  of  the 
presence  of  the  disease. 

Many  small  practical  points  may  be  mentioned  which  will 
prove  of  assistance  in  securing  better  sanitary  conditions  of  the 
mouth  during  dental  operations. 

Previous  to  any  operation  about  the  oral  cavity  where  blood 
is  liable  to  be  shed,  the  mouth  should  be  thoroughly  rinsed  with 
an  antiseptic  solution,  and  especially  is  this  true  of  opening  ab- 
scesses and  extracting  teeth. 

Rubber  dam  clamps  should  be  carefully  cleansed  and  sterilized 
immediately  after  removal  from  the  teeth,  and  the  secretions 
should  not  be  allowed  to  dry  upon  them.  Scaling  instruments 
and  lances  should  receive  the  same  prompt  and  careful  attention. 

Burrs,  when  used  in  the  saliva  previous  to  placing  the  rubber 
dam,  should  not  be  allowed  to  retain  the  dried  saliva  and  mucus, 
but  should  be  antiseptically  cleaned,  and  especial  care  should  be 
taken  when  the  teeth  operated  upon  are  dead,  and  contain  septic 
matter. 

The  mouth  pieces  of  saliva  ejectors  when  not  in  use  should 
be  kept  soaking  in  a  strong  solution  of  some  disinfectant,  such 
as  sulphuric  acid  (if  glass)  or  boracic  or  carbolic  acids. 

If  fountain  spittoons  are  not  employed,  then  the  reservoirs 
of  both  ejectors  and  spittoons  should  be  daily  disinfected  by  means 
of  a  strong  solution  of  permanganate  of  potash. 

Many  instruments  can  be  best  cleansed  by  washing  them  in 
tepid  water,  which  will  remove  some  deposits  which  might  other- 
wise be  coagulated  upon  the  application  of  certain  disinfectants, 
and  dry  heat  is  a  good  sterilizer  when  the  temper  of  the  instru- 
ments will  not  be  affected  by  its  employment. 

Little  pads  of  bibulous  paper  should  be  placed  under  the 
rubber  dam  spreaders,  thus  preventing  them  coming  in  contact 
with  the  patient's  skin,  and  accomplishing  two  purposes — freedom 
from  liability  to  transmit  skin  diseases,  and  the  prevention  of 
those  disfiguring  little  wrinkles  which  the  metal  of  the  spreaders 
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often  produces,  and  which  is  especially  objectionable  to  lady 
patients. 

Patients  should  be  advised  to  make  frequent  and  copious  use 
of  mouth  disinfectants,  for  it  is  easily  susceptible  of  proof  that 
in  a  surprisingly  great  percentage  of  cases  the  tooth  brush  will 
propagate  colonies  of  germs  if  placed  in  proper  media. 

The  operating  rooms  should  be  large,  light  and  airy — not 
mere  cubby-holes,  and  the  curtains  should  be  arranged  so  as  to 
admit  the  light,  and  the  windows  and  ventilators  the  sunshine 
and  air,  which  are  Nature's  potent  sterilizing  agents. — Pacific 
Medico-Dental  Gazette. 


NECESSITY    FOR    REMOVAL    OF    TARTAR. 


By  F.  B.  Spooner,  D.D.S.,  Brooklyn. 


In  the  various  journals  I  notice  methods  multiplying  for 
treating  disease  of  the  teeth,  but  there  is  little  said  of  prevention. 
Papers  are  read  in  which  we  see — "  First  apply  the  rubber-dam," 
but  never  "  First  remove  all  calculi  from  the  teeth."  Yet  it 
would  seem  excellent  advice  to  facilitate  the  application  of  the 
dam,  if  for  no  other  reason.  We  read  volumes  on  gold  filling, 
the  primary  object  being  to  get  smoothness,  all  overhanging 
edges  avoided.  Then  why  not  remove  all  tartar  from  teeth  not 
decayed,  as  this  deposit  is  all  roughness  ? 

Nothing  is  more  important  than  that  the  teeth  be  kept  free 
from  the  deposit.  In  fact  we  know  that  tartar  is  more  hurtful 
than  caries,  for  we  see  that  there  are  teeth,  especially  in  the  aged, 
so  dense  as  to  resist  all  attacks  of  caries,  yet  they  finally  succumb 
to  tartar.  In  time  a  germicide  may  be  found  that  will  prevent 
caries,  but  nothing  will  be  discovered  to  defeat  tartar,  unless  we 
can  stop  the  normal  action  of  the  glands.  Tartar  will  be  always 
with  us.  It  has  been  found  on  prehistoric  remains  and  will  be 
with  the  coming  man  when  crown  and  bridgework  have  passed 
with  an  age  so  ignorant  as  to  lose  their  teeth. 

Salivary  calculus  must  be  fought  as  a  most  dreaded  evil.  It 
clings  to  and  lodges  between  the  teeth,  favoring  decay  by  im- 
peding the  dislodgement  of  the  food  through  normal  action  of 
tongue  and  saliva.  It  penetrates  under  the  gum,  causing  reces- 
sion and  rendering  them  sensitive  to  heat  and  cold. 

Scaling  is  given  too  little  attention  in  daily  practice.  I  judge 
the  reason  is  that  *'  cleaning  "  is  the  word  applied  to  the  opera- 
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tion,  a  small  word  for  a  large  thing.  This  is  the  fault  of  the 
dentist  for  countenancing  such  an  appellation.  We  would  not 
speak  of  *'  cleaning  "  out  a  bullet,  or  of  "  cleaning  "  out  a  spur 
from  the  nose  septum;  yet  to  reach  down,  and  by  delicacy  of 
touch  detect  the  scale  in  the  gingiva,  requires  as  much  skill  and 
certainly  takes  more  time. 

I  often  have  patients  ask,  "  What  shall  we  do  to  preserve  the 
teeth  ?  "  My  answer  is,  ''  Have  them  scaled  at  regular  inter- 
vals, and  then  clean  them  yourself  with  a  brush."  No  brush 
will  remove  tartar;  except  to  a  limited  extent  it  will  never  go 
between  the  teeth.  W^here  calculus  is  under  the  gum,  use  of  the 
brush  is  a  positive  injury,  as  the  sharp  edges  of  the  tartar  wound 
and  bleeding  takes  place.  This  condition  is  easily  recognized; 
the  red  and  swollen  gums  show  plainly  to  the  experienced  eye 
what  is  beneath.  If  a  scaler  be  passed  under  the  gum  the  lime 
deposit  comes  away  like  breaking  glass.  Nothing  shows  such 
magical  change  as  that  which  takes  place  when  this  tartar  is 
removed.  But  what  a  frail  thing  is  a  brush  to  remove  this  ten- 
acious substance  that  takes  steel  and  strength. 

There  is  another  charge  to  be  laid  to  tartar — it  is  porous  and 
becomes  impregnated  with  decomposing  matter.  Though  no 
decay  be  in  the  teeth,  it  is  a  rank  offence,  tainting  the  breath  with 
the  odor  of  putrefaction.  No  brush  can  remove  it  and  no  mouth- 
wash disguise,  except  for  a  time.  How  many  know  this  when 
they  use  brush  and  floss-silk,  thinking  they  have  complied  with 
all  the  rules  of  cleanliness  ? 

How  many  women  know  the  reason  or  wonder  at  the  omis- 
sion of  the  good-by  kiss  in  the  morning?  How  often  is  an 
offence  charged  to  tobacco  when  it  is  mostly  tartar  ?  How  many 
good,  estimable  people  know  what  a  trial  they  are  to  those  with 
whom  they  come  in  contact?  Is  it  not  our  duty  to  tell  them  of 
it,  for  we  have  the  privilege  of  doing  so  without  offence,  and  it 
is  therefore  a  responsibility.  We  can  say  what  others  cannot  to 
their  dearest  friends,  and  by  so  doing  we  can  benefit  the  indi- 
vidual and  society.  It  seems  our  duty  to  tell  them  that  brushes, 
floss-silk,  or  antiseptic  washes  are  only  gentle  means,  while  the 
evil  must  be  attacked  at  its  source.  The  tartar  scaled  by  steel 
and  strength  at  regular  intervals  (according  to  disposition  of 
individual)  is  the  only  radical  cure. — The  Dental  Digest. 
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Legislation 


Short  title. 


CHAPTER    53. 


An   Ordinance  respecting   Dentistry^ 

The  Lieutenant-Governor,  by  and  with  the  advice  and 
consent  of  the  Legislative  Assembly  of  the  Territories, 
enacts  as  follows : 

SHORT  TITLE. 

I.  This  Ordinance  may  be  cited  as  "  The  Dentistry 
Ordinance/'     No.  41  of  1897,  s-  l 


Dental 

Association 
constituted. 


THE  DENTAL  ASSOCIATION. 

The  members  of  the  Dental  Association  of  the  North- 
West  Territories  formed  under  the  provisions  of  Ordin- 
ance No.  6  of  1892,  and  such  other  persons  as  hereafter 
from  time  to  time  are  registered  and  certificated  under 
the  provisions  of  this  Ordinance,  shall  constitute  an  Asso- 
ciation to  be  known  as  ''  The  Dental  Association  of  the 
Territories,"  and  the  said  association  shall  be  deemed  a 
body  politic  and  corporate  and  shall  have  perpetual  suc- 
cession and  a  common  seal  with  power  to  sue  or  to  be 
sued  and  acquire,  hold  and  dispose  of  chattel  property  and 
real  estate  for  the  purposes  of  this  Ordinance.  No.  41 
of  1897,  s.  2. 


Annual 
meeting. 


Appoint- 
ment of 
officers. 


Officers 
pending 
holding  of 
meeting. 


ANNUAL    MEETING.       OFFICERS    OF   ASSOCIATION. 

3.  A  meeting  of  the  association  shall  be  held  on  the 
first  Tuesday  in  April  in  each  year  at  such  hour  and  place 
as  the  officers  of  the  association  hereinafter  mentioned 
may  appoint,  at  which  meeting  not  less  than  three  mem- 
bers of  the  association  shall  constitute  a  quorum  and  the 
members  present  at  such  meeting  shall  appoint  officers 
consisting  of  a  president,  vice-president  and  secretary- 
treasurer,  who  shall  hold  office  until  the  next  annual 
meeting  of  the  association  or  until  others  are  appointed 
in  their  stead.     • 

(2)  Until  the  said  meeting  is  held  and  their  succes- 
sors are  appointed  the  president,  vice-president  and  sec- 
retary-treasurer of  the  Dental  Association  of  the  North- 
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West  Territories  are  hereby  declared  to  be  the  officers  of 
the  association  hereby  created  with  all  the  powers  con- 
ferred upon  such  officers  by  this  Ordinance.  No.  41 
of  1897,  s.  3- 

REGISTRATION  OF  DENTISTS.        STUDENTS. 

4.  The  association  shall  cause  to  be  kept  by  the  secre-  Registration 

,-  .  -I'liiii  1    of  dentists. 

tary-treasurer  a  book  or  register  m  which  shall  be  entered 
the  name  of  every  person  registered  according  to  the 
provisions  of  this  Ordinance,  and  from  time  to  time  the 
names  of  all  persons  who  have  complied  with  the  enact- 
ments hereinafter  contained  and  with  the  rules  and  regu- 
lations made  or  to  be  made  by  the  said  association  respect- 
ing the  qualifications  to  be  required  from  dental  prac- 
titioners in  the  Territories  and  those  persons  only  whose 
names  are  inscribed  in  the  book  or  register  above  men- 
tioned shall  be  deemed  to  be  properly  qualified  and 
licensed  to  practise  dentistry  or  dental  surgery  in  the 
Territories  except  as  hereinafter  provided  and  such  book 
or  register  shall  at  all  times  be  open.and  subject  to  inspec- 
tion by  any  person. 

(2)   All  dentists  certificated  under  the  provisions  of  Previously 
Ordinance  No.  6  of  1892  shall  be  deemed  to  be  registered  SsS^^ 
according  to  the  provisions  of  this  Ordinance.     No.  41 
of  1897,  s.  4. 

5.  It  shall  be  the  duty  of  the  secretary-treasurer  to  Duties  of 
keep  his  register  correct  in  accordance  with  the  provisions  trelsSer." 
of  this  Ordinance  and  the  rules,  orders  and  regulations 

of  the  association  and  he  shall  from  time  to  time  make  the 
necessary  alterations  in  the  addresses  or  qualifications 
of  the  persons  registered  under  this  Ordinance  and  the 
said  secretary-treasurer  shall  perform  such  other  duties 
as  may  be  imposed  upon  him  by  the  association.  No,  41 
of  1897,  s.  5. 

6.  The    secretary-treasurer    shall    admit    upon    the  ^ff^J^^jt^^^ 

register  :  o"  register. 

(a)  Any  person  who  at  the  time  of  the  passing  of 
Ordinance  No.  41  of  1897  was  and  had  been  for 
the  twelve  months  next  preceding  actively  en- 
gaged within  the  Territories  in  the  practice  of 
the  profession  of  dentistry  or  dental  surgery 


60  DOMINION    DENTAL  JOURNAL 

and  who  verifies  by  statutory  declaration  that 
he  had  been  so  actively  engaged  as  aforesaid; 

{b)  Any  person  possessing  a  diploma  of  graduation 
in  dental  surgery  from  the  faculty  of  any  Cana- 
dian dental  college  or  the  faculty  of  any  Cana- 
dian university  having  a  special  dental  depart- 
ment or  from  any  such  institution  duly  author- 
ized by  the  laws  of  Great  Britain  or  any  of  her 
dependencies ; 

(c)  Any  person  possessing  a  license  to  practise  dental 

surgery  issued  by  any  of  the  provinces  of  the 
Dominion  of  Canada  exercising  similar  powers 
as  conferred  by  this  Ordinance  and  in  which 
the  standing  for  qualification  is  equal  to  that  of 
the  Territories  ; 

(d)  Any  person  possessing  a  diploma  from  a  foreign 

dental  institution  which  required  at  the  time  of 
issue  of  such  diploma  attendance  at  a  regular 
course  of  lectures  and  practice  for  a  period  of 
not  less  than  two  and  one-half  years; 

(e)  Any  person  receiving  a  recommendation  from 

the  board  of  dental  examiners  for  the ,  Terri- 
tories ; 

and  it  shall  be  the  duty  of  the  person  claiming  to  be  en- 
titled to  be  registered  to  produce  to  the  secretary-treas- 
urer evidence  satisfactory  to  him  that  he  is  entitled 
thereto.     No.  41  of  1897,  s.  6;  No.  40  of  1898,  s.  16. 

Articles  of  7.  Articlcs  cutcred  into  after  the  coming  into  force 

of  this  Ordinance  binding  any  person  to  serve  as  a  student 
of  dentistry  to  a  dental  practitioner  in  the  Territories 
shall  be  in  duplicate  and  one  copy  shall  be  filed  with  the 
secretary-treasurer ;  and  unless  so  filed  within  six  months 
from  the  date  thereof  shall  be  reckoned  to  commence  on 
the  date  of  the  production  for  filing.  No.  41  of  1897, 
8.7. 

Fees.  8.  Any  person  whose   name    is   admitted    upon  the 

register  shall  pay  a  fee  of  $25  if  he  is  admitted  under  the 
provisions  of  clauses  (b),  (c)  or  (d)  of  section  6  of  this 
Ordinance  and  a  fee  of  $10  if  he  is  admitted  under  the 
provisions  of  clause  (e)  of  the  said  section;  and  upon 
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being  registered  and  the  payment  of  the  proper  fee  he 
shall  be  entitled  to  receive  a  certificate  to  that  effect  under 
the  corporate  seal  of  the  association  and  signed  by  the 
secretary-treasurer  and  shall  be  entitled  to  receive  a  sim- 
ilar certificate  annually  upon  payment  of  a  fee  to  be  deter- 
mined by  the  association,  such  fee  to  be  payable  on  the 
first  day  of  January  in  each  year.     No.  41  of  1897,  s.  8. 

9.  The  ofifiicers  of  the  association  shall  be  a  board  of  f^amfnefs. 
examiners  whose  duty  it  shall  be  to  prepare  papers  and 
examine  students  in  dentistry  and  grant,  to  such  as  are 
worthy,  recommendations  for  registration.     No.  41   of 
1897,  s.  9. 

10.  Recommendations  for  registration  shall  only  be  JaTion'for"' 
granted  by  the  board  of  dental  examiners  to  students  of  registration 
dentistry  in  the  Territories — 

(a)  Who  are  over  twenty-one  years  of  age. 

(b)  Who  produce  evidence  of  scholarship  equal  to 

that  required  to  pass  the  Public  School  Leaving 
Examination ; 

(c)  Who  have  articled  themselves  to  and  served  an 

apprenticeship  of  two  and  one-half  years  with 
a  dental  practitioner  who  is  registered  as  such 
under  this  Ordinance  or  under  the  laws  of  any 
.  province  of  Canada  and  is  practising  within 
the  Territories  or  such  province; 

(d)  Who  have  passed  the  examination  prescribed 

by  the  board  of  examiners. 

(2)  The  provisions  of  clause  (b)  of  this  section 
shall  not  apply  to  any  student  articled  prior  to  the 
15th  day  of  December,  1897.  No.  41  of  1897,  s.  10; 
No.  40  of  1898,  s.  16. 

PRACTISING  WITHOUT  REGISTRATION. 

11.  Any  person  not  in  possession  of  a  valid  certificate  penalty 
as  aforesaid  who  practises  dentistry  or  dental  surgery  Sout"^ 
(except  the  extraction  of  teeth)   shall  be  guilty  of  an  regi's^ered 
ofTence  and  upon  summary  conviction  thereof  shall  be 
liable  to  a  penalty  not  exceeding  $100  and  in  default  of 
payment  forthwith  after  conviction  to  imprisonment  for 
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any  term  not  exceeding  one  month.     No.  41  of  1897, 
s.  II. 

Unregistered  12.  No  person  who  is  not  registered  as  required  by 
cannot"""^'  this  Ordinance  shall  recover  in  any  court  of  law  any  fees 
recover  fees.  ^j.  j^Qncy  for  scrviccs  rcndcrcd  or  materials  provided 

by  him  in  the  practice  of  dentistry  or  dental  surgery. 

No.  41  of  1897,  s.  12. 

Secretary-  J 3.  Thc   sccrctary-trcasurer   whenever    required   by 

n'^ake^Jet'ur^n  thc  Licutenant-Govemor  shall  transmit  to  the  territorial 
secre^Iry"^  sccrctary  a  return  certified  under  oath  setting  forth  all 
Inquired,      such  information  and  particulars  relating  to  the  associa- 
tion as  may  from  time  to  time  be  required.     No.  41  of 
1897,  s.  13- 

MEDICAL  PRACTITIONERS. 

not  to  apply  1 4.  Tlic  provisions  of  this  Ordinance  shall  not  apply 
tuion^e^is  of  to  auy  registered  practitioner  of  medicine  or  surgery  in 
sTrgl'ry.^  °''  ^hc  Tcrritorics.     No.  41  of  1897,  s.  14. 


JUDGIVIENT    RENDERED    BY    HIS    HONOR    JUSTICE 
CHAMPAGNE,    JANUARY    lOTH,    1900. 
CIRCUIT    COURT. 


The  Dental  Association  of  the  Province  of  Quebec, 

vs. 

Ernest  Faquette,  Book-keeper,  of  Montreal, 

Defendant. 

Considering  that  Plaintiff  alleges : 

I. — That  Defendant  is  not  and  never  was  physician  and  sur- 
geon in  this  province ; 

2. — That  he  has  not  and  never  had  a  dentist's  license  legally 
granted  by  the  Board  of  Examiners  of  the  Dental  Association  of 
the  Province  of  Quebec,  and  that  he  is  not  and  has  never  been 
registered  as  member  of  said  Dental  Association ; 

3. — That  on  or  about  the  22nd  March  last  ( 1899),  Defendant 
has  registered  at  the  Tutelle  Office  and  Registry  Office  a  declara- 
tion that  he  intends  carrying  on  business  alone  in  Montreal, 
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under  the  name  and  style  of  "  Institut  Dentaire  Franco- Amer- 
icain ; " 

4. — That  since  April  last,  Defendant  has  placed  on  the  wall 
of  his  establiskment  the  sign  "  Institut  Dentaire  Franco-Ameri- 
cain,"  at  three  different  places,  and  in  the  windows,  at  two  differ- 
ent places,  in  large  characters,  the  sign:  "  Dentiste;  " 

5. — That  the  aforesaid  registered  declaration  of  Defendant 
and  the  signs  referred  to  above  are  of  such  nature  as  to  impress 
the  public  that  Defendant  is  duly  authorized  to  practise  as  a 
dentist;  and  said  declaration  has  been  filed  by  Defendant,  who" 
maintains  such  signs  and  inscriptions  in  order  to  make  the 
public  believe  that  he  is  duly  authorized  to  practise  as  a  dentist; 

6. — That  since  that  date,  Defendant  advertises  constantly  in 
La  Presse,  La  Patrie,  and  The  Star,  of  Montreal,  under  the  name 
of  "  Institut  Dentaire  Franco-Americain,"  setting  forth  in  these 
advertisements  that  he  makes  sets  of  teeth  and  all  the  operations 
of  dentistry,  and  these  advertisements  are  of  such  a  nature  as  to 
make  the  public  believe  that  Defendant  is  duly  authorized  to 
practise  as  a  dentist ; 

7. — That  since  that  date  (15th  April,  1899),  the  Defendant 
uses  the  titles  ''  Institut  Dentaire  Franco-Americain  "  and  "  Den- 
tiste," in  his  windows  and  on  his  office  paper  and  business  cards, 
and  such  titles  are  of  such  a  nature  as  to  make  the  public  believe, 
and  in  fact  make  him  believe,  that  he  has  obtained  a  diploma  or 
degree  granted  by  a  Dental  College,  and    he    uses    such    titles 

toward  that  end ; 

8. — That  the  Defendant  uses  these  signs,  titles  and  adver- 
tisements with  the  intent  of  making  the  public  believe  that  he  has 
obtained  a  diploma  or  degree  of  some  kind  from  a  Dental  College 
and  that  he  is  duly  authorized  to  practise  as  a  dentist ; 

9. — That  said  signs,  titles  and  advertisements  are  contrary  to 
law  and  that  Defendant  has  incurred  a  penalty  of  $25.00  at  least, 
and  not  exceeding  $100.00;  Plaintiff  prays  that  Defendant  be 
sentenced  to  pay  the  minimum  $25.00  and  costs. 

The  Defendant,  in  his  answer,  admits  allegations  i,  2,  3,  4, 
of  the  above  declaration  and  denies  the  rest,  adding  that  the 
present  action  is  vexatious,  and  prays  for  dismissal  of  same  and 
costs. 

At  the  hearing.  Plaintiff  filed  a  considerable  number  of  adver- 
tisements that  Defendant  admitted  he  has  published  in  the 
newspapers. 

Defendant,  when  heard  as  witness,  said  he  was  not  a  dentist, 
that  he  had  not  advertised  himself  as  such,  that  he  was  but  the 
book-keeper,  and  that  he  employed  licensed  and  well-qualified 
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dentists,  who  alone  made  the  work  of  dentistry,  that  he  paid  his 
employees  himself  and  that  the  revenues  belonged  to  him. 

The  Court,  after  hearing  the  parties,  examining  the  proof, 
and  on  the  whole  maturely  deliberated : 

Considering  that  the  present  action  has  been  taken  in  virtue 

of  Article  4065  of  the  Revised  Statutes  of  Quebec,  parag.  3,  that 
reads  as  follows : 

''  Falsely  pretends  that  he  is  registered  as  a  dentist,  or  that  he 
"  is  the  holder  of  a  license  granted  by  virtue  of  the  law,  or  who 
"  makes  use  falsely  of  a  name,  title  or  quality,  or  places  before  or 
"  after  his  name  letters  or  signs  of  a  description  to  induce  the 
"  belief  that  he  is  duly  authorized  to  practise  as  a  dentist,  or  who 
"  makes  use  of  a  title  of  such  a  style  as  to  induce  the  belief  that 
"  he  has  obtained  any  diploma  or  degree  from  any  college  of 
"  dentistry,  or  who  makes  use  of  any  sign,  title  or  indication 
"  whatsoever,  so  as  to  induce  the  belief  that  he  has  obtained  the 
"  aforesaid  degree  or  diploma." 

Considering  that  by  admitting  paragraphs  i,  2,  3,  and  4  of 

Plaintiff's  declaration,  the  Defendant  admits  that  he  has  regis- 
tered himself  as  carrying  on  business  alone  under  the  name  of 
"  Institut  Dentaire  Franco- Americain,"  that  he  has  an  establish- 
ment on  St.  Denis  Street,  in  Montreal,  on  the  front  of  which  he 
has  inscribed  on  the  wall  the  words  '*  Institut  Dentaire  Franco- 
Americain,"  at  three  different  places,  and  in  the  windows,  at  two 
different  places  the  word  *'  Dentiste,"  and  that  he  admits  also 
that  he  is  not  a  licensed  physician  or  surgeon,  and  that  he  is  not 
registered  as  a  member  of  the  Dental  Association ; 

Considering  that  by  these  registered  declarations  he  has  made 
it  known  to  the  public  that  he  keeps  alone  the  establishment  on 
the  front  of  which  he  has  inscribed  the  word  "  Dentiste,"  and 
that  he  has  assumed  a  title  that  does  not  belong  to  him  and  is  of 
such  a  nature  as  to  make  the  public  believe  that  he  is  duly  author- 
ized to  practise  as  a  dentist,  and  this,  contrary  to  the  statute; 

Considering  that  by  these  signs,  titles  and  advertisements, 
the  Defendant  intentionally  gives  to  understand  that  he  is  duly 
authorized  to  practise  as  a  dentist  and  that  he  has  infringed 
Article  4065,  parag.  3,  of  the  Revised  Statutes  of  Quebec; 

Considering  that  Plaintiff  has  established  the  essential  allega- 
tions of  declaration ; 

The  Court  condemns  said  Defendant  to  pay  Plaintiff  the  sum 
of  $25.00  and  costs,  according  to  the  conclusions  of  the 
declaration. 
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Correspondence 


FROM    A    DRUMMER. 


To  the  Editor  of  Dominion  Dental  Journal  : 

SiR^ — My  business  as  a  traveller  takes  me  over  the  entire 
Dominion,  more  especially  in  Ontario  and  Quebec,  and  though 
it  might  be  to  my  interest  if  every  hundredth  man  was  a  pur- 
chaser of  dental  goods,  I  feel  it  due  to  give  you  my  experience. 
There  can  be  too  many  dentists,  as  too  much  of  any  good  thing. 

All  over  the  country  I  hear  of  and  see  the  congested  condition 
of  every  profession,  and  what  is  worse,  I  have  observed  during 
the  past  few  years  a  poorer  class  entering  the  professions.  I  mean 
a  class  of  men  who  look  upon  medicine,  law  and  dentistry  as 
short-cuts  to  money-making,  and  I  have  learned  that  with  scarce 
an  exception  these  acknowledged  that  they  were  deceived  as  to 
the  prospects  of  a  good  living,  and  feel  that  they  made  a  mistake. 
But  once  a  man  has  spent  the  time  and  money  to  get  his  license, 
he  is  bound  to  get  the  cost  of  it  back  just  as  soon  as  possible.  He 
looks  around,  and  he  sees  that  the  quacks  and  the  cheap  adver- 
tisers are  by  no  means  the  worst  in  underhand  methods  of  getting 
business.  My  own  experience  is  that  the  very  worst  are  the 
hypocrites,  who  are  sly  enough  to  hold  their  tongues,  and  be  very 
modest  and  humble-looking,  and  who  do  and  get  done  for  them 
meaner  things  among  the  churches,  societies,  etc.,  than  the  sen- 
sational advertiser  can  be  accused  of.  When  I  was  down  in 
Ottawa,  I  had  proof  given  me  there  of  the  mean  way  in  which  a 
non-resident  lady  endeavored  to  bring  to  the  notice  of  the  Gov- 
ernor-General and  his  wife  the  existence  of  one  of  her  proteges 
as  a  dentist,  and  it  was  a  repetition  of  what  she  had  done  with 
their  predecessors.  I  think  the  open,  sensational  advertiser  far 
more  honorable  than  these  sneaks. 

I  have  been  on  the  road  half  my  life-time,  and  I  see  these 
changes  wdth  regret.  There  was  little  or  none  of  this  thing  in  the 
past.  In  fact,  my  opinion  is  that  3^our  profession  has  become 
unprofessional,  and  I  attribute  it  just  as  much,  if  not  more,  to 
the  "  sly-boots  "  on  the  one  hand,  who  use  all  sorts  of  social 
dodges  to  boom  themselves,  and  to  many  who  keep  away  from 
the  meetings,  more  than  to  the  quack.  These  things  undoubtedly 
occur  because  dentistry  is  overcrowded.  I  know  it  is  just  the 
same  in  other  professions.     That  does  not  alter  the  facts,  and  no 
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one  so  well  as  the  dealer  and  the  traveller  knows  it,  because  our 
books  show  it.  I  know  a  man  who  doesn't  believe  that  the  earth 
is  round,  and  he  thinks  all  people  who  think  it  is  round  are  fools. 
He  is  not  a  fool  himself  by  any  means,  and  he  is  honest  in  his 
belief,  but  he  is  one  of  those  very  superior  people  who  when  they 
make  an  assertion  do  not  think  it  necessary  to  trouble  themselves 
to  verify  it.  All  your  troubles — not  one,  but  every  one — in 
Ontario  and  Quebec  can  be  directly  traced  to  the  fact  that  there 
are  too  many  dentists  for  the  demands  of  the  public,  and  that  the 
public  have  got  now  the  firm  belief  that  dentistry  is  a  trade, 
and  that  the  public  benefactors  in  the  profession  are  the  dentists 
who  do  cheap  work.     You  may  make  what  use  you  like  of  this. 

Yours  truly, 

P.S. — I  enclose  my  card.  A  Dental  Drummer. 

[We  publish  this  letter  as  sent  us.  The  writer  has  had  wide 
experience,  and  his  opinions  are  at  least  worth  heeding.  Our 
readers  can  take  them  as  they  like  them. — Ed.  D.  D.  J.] 
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DENTAL    PRACTICE    BY    COMPANIES. 


One  of  the  subterfuges  to  which  unethical  and  impecunious 
licentiates  have  resorted,  both  in  Great  Britain  and  Canada,  is  to 
induce  business  men  to  invest  in  the  organization  of  a  "  company" 
which  the  unlicensed  investors  control,  hiring  the  poor  devils  of 
dentists  under  cover  of  their  license,  like  barbers,  at  a  paltry  salary 
per  week,  or  on  commission.  A  bill  has  been  introduced  by  the 
Lord  Chancellor  into  the  House  of  Lords  in  England,  to  prohibit 
the  business  or  profession  of  physician,  dentist  or  midwife  being 
carried  on  by  such  companies,  and  the  Courts  of  Quebec  Province 
recently  gave  a  decision  making  such  practice  illegal,  and  com- 
pelling the  investor,  who,  by  the  way,  was  a  butcher  by  trade,  to 
cancel  his  arrangement. 

Judge  Choquet  rendered  a  judgment  against  a  Montreal  den- 
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tist  who  was  suspended  by  the  Association  for  practising,  and  a 
fine  was  imposed.  In  a  similar  case  a  writ  of  certiorari  was  served 
on  the  Judge,  and  the  case  carried  to  the  Superior  Court.  In  the 
meantime,  the  unfortunate  Hcentiate  was  sold  out  by  a  bailiff,  a 
matter  which,  however,  did  not  disturb  his  circulation,  as  he  is 
accustomed  to  such  little  diversions. 

The  rush  into  dentistry  has  developed  all  sorts  of  commercial 
artifices  among  a  certain  class  of  men,  to  whom  moral  suasion  is 
a  farce.  When  these  parties  find  themselves  possessed  of  a 
license,  they  regard  it  with  no  more  respect  than  the  laborer  who 
finds  himself  in  possession  of  a  pick-axe.  A  convicted  burglar 
said  that  he  had  utterly  failed  to  make  an  honest  living  in  trade, 
and  that  nature  had  evidently  designed  him  for  a  burglar.  Yet 
he  was  more  honest  than  the  young  licentiates  who  hire  out  their 
license  to  speculators,  because  they  had  not  the  decency  to  attempt 
the  effort  of  making  an  honest  living." 


PROFESSIONAL    UNITY    IN    BRITISH    AMERICA. 


The  important  announcement  we  promised  in  the  last  issue 
is  as  follows :  In  course  of  time  it  may  be  possible  to  carry  out 
the  question  of  Provincial  Reciprocity,  as  referred  to  by  Dr.  Frank 
Woodbury,  of  Nova  Scotia,  and  Dr.  Mclnnis,  of  Manitoba. 
Whether  or  not,  it  seems  important  that  our  interests  as  a  pro- 
fession should  be  identified  as  closely  as  possible.  With  the 
national  inspiration  of  "  Imperial  Unity  "  just  now  in  full  force, 
some  of  the  enthusiasm  may  be  given  to  the  unity  of  our  pro- 
fession. With  this  end  in  view,  and  we  may  again  urge,  with 
the  object  of  a  Dominion  Dental  Society  in  view,  we  have  induced 
representatives  in  each  of  the  provinces  to  accept  editorial  asso- 
ciation on  this  journal,  while  we  felt  that  Newfoundland,  belong- 
ing as  it  does  to  "British  America,"  and  some  day  we  trust  to  the 
Confederation,  should  not  be  left  out  in  the  cold.  Brother  Jon- 
athan, too,  holds  out  the  fraternal  hand.  The  new  arrangement 
appears  at  the  head  of  the  editorial  page. 
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DEATH    OF    DR.    B.    N.    CATCHING. 


Everybody  did  not  know  Dr.  Catching  in  person,  but  every- 
body knew  the  author  of  Catching's  "  Compendium  of  Practical 
Dentistry  "  and  the  editor  of  the  Southern  Dental  Journal.  Per- 
sonally we  never  met  the  Doctor,  but  for  several  years  we  had  a 
lively  correspondence  on  questions  of  political  as  well  as  profes- 
sional interest.  On  the  23rd  of  last  November,  he  was  seized 
with  apoplexy,  and  died  almost  immediately.  The  Doctor  was 
one  of  the  most  prominent  men  in  the  profession,  and  eminent 
in  many  social  and  philanthropic  relations.  The  number  of  such 
sudden  deaths  in  our  profession  has  been  exceptional  the  last  few 
years.     We  have  all  too  great  a  strain. 

Editorial  Notes. 

In  response  to  a  constant,  private,  personal  appeal  for  con- 
tributions, we  get  many  such  replies  as  the  following,  which  has 
just  been  received  from  a  worthy  friend :  ''  I  work  so  hard  during^ 
the  day  that  I  feel  it  rather  irksome  to  sit  down  to  write  in  the 
evening;  besides,  I  have  nothing  original."  We  can  all  sympa- 
thize with  these  remarks.  '  But  a  few  jottings  at  idle  moments^ 
without  any  more  elaboration  than  is  needed  to  write  an  ordinary 
note  to  a  friend,  would  not  be  difficult.  As  to  originality,  there 
are  many  readers  to  whom  old  ideas  are  new  and  useful,  and  if 
we  were  to  print  nothing  that  was  not  purely  original,  one  issue 
a  year  would  more  than  suffice. 

Several  more  letters,  two  of  them  of  pathetic  interest,  have 
come  to  us  on  the  overcrowded  question.  No  doubt  many  of  our 
readers  who  are  not  pushed  in  the  crowd,  are  weary  of  the  reiter- 
ated complaint.  From  the  point  of  view  of  some  spectators,  a 
bull-fight  is  intensely  interesting.  The  goring  of  an  ox  is  fun  to 
them  if  it  is  not  the  ox  they  own.  Whatever  remarks  have  been 
made  on  this  subject  in  this  place,  were  based  entirely  on  facts 
supplied  by  reliable  correspondents,  as  well  as  from  subsequent 
personal  investigation.     We  are  forced  to  acknowledge  the  truth- 
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fulness  of  these  statements,  and  that  the  condition  has  cheapened 
professional  fees  in  most  places  to  trade  profits,  without  the  ad- 
vantage which  large  production  in  trade  enjoys.  It  is  better  to 
face  all  facts,  however  disagreeable.  The  demand  for  dental 
science  is  nothing  like  what  it  should  be  in  Canada.  A  large 
part  of  the  public  is  still  in  the  dark  ages,  so  far  as  knowledge  of 
the  importance  of  the  teeth  is  concerned.  Quack  advertising  is 
not  the  remedy.  The  public  should  be  educated,  not  by  the  sen- 
sational advertiser,  but  by  the  impersonal  effort  of  the  Provincial 
Associations. 

We  are  glad  to  learn  that  Manitoba  is  wakening  up  to  the 
value  up  associative  effort.  Quebec  had  a  remarkable  unity  of 
interest  for  over  eighteen  years,  until  the  quack  advertiser  and 
the  "  company  "  speculators  began  their  tricks.  The  records  of 
journalism  will  show  the  zeal  and  activity  of  the  profession  gen- 
erally in  Quebec  Province,  in  spite  of  the  heavy  task  of  organiza- 
tion. There  were  no  more  vigorous  associative  efforts  in  the 
Dominion  than  those  made  by  the  Dental  Association  of  the  Pro- 
vince and  the  Montreal  Dental  Society.  The  licentiates  of  each 
province  hang  too  much  upon  the  representatives  and  Boards. 
The  members  of  these  bodies  have  quite  enough  to  do,  and  are 
'entitled  to  all  the  assistance  the  licentiates  can  render.  But  the 
old  days,  when  the  members  generally  met  for  clinics  and  discus- 
sions, should  be  revived.  Some  of  our  provinces,  in  this  respect, 
recall  the  remark  of  Caesar,  that  the  river  Seine  in  France  ran  so 
slowly  that  it  was  not  easy  to  tell  whether  it  was  stagnant  or  in 
motion. 

The  blood-seal  of  Canada  has  been  put  upon  "  Imperial 
Unity  "  by  our  soldier-boys  in  Africa.  They  have  given  their 
lives  for  the  sentiment  of  patriotism,  which  is  dearer  to  us  than 
love  of  our  very  dearest.  It  is  this  devotion  to  duty  which  has 
made  the  English-speaking  races  masters  of  civilization.  And 
so  when  we  met  Jack  Sparks,  the  son  of  our  co-editor,  Dr.  Sparks 
of  Kingston,  with  the  Mounted  Rifles  en  route  to  defend  the  old 
flag,  we  felt  that  he  was  a  type  not  only  of  young  Canadian  man- 
hood, but  of  that  fidelity  to  our  tie  with  Britain  for  which  Cana- 
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dians  are  ready  to  risk  their  lives  seven  thousand  miles  away,  as 
well  as  at  home.  Here's  to  you,  Jack !  God  bless  you,  and  God 
save  the  Queen. 

The  forty-fifth  year  of  the  Dental  Register  marks  some 
changes,  but  the  special  change  is  the  retirement  of  Dr.  I.  Taft 
from  an  editorship  which  he  has  held  for  forty-four  years.  We 
believe  that  Dr.  Taft  was  the  doyen  of  dental  editors,  and  has 
certainly  left  a  monument  of  his  fidelity  and  untiring,  energy  in 
the  interests  of  the  profession.  We  wish  success  to  Dr.  Taft's 
successor.     He  has  had  a  splendid  example  for  imitation. 

'T  CLAIM  that  if  one  city  paper,  of  high  standing,  should  make 
an  effort  to  have  a  professional  directory  of  medical  and  dental 
men,  excluding  the  quacks  and  incompetents,  society  members 
exclusively  of  accepted  standing,  each  with  name  and  address, 
it  would  be  a  good  thing  for  the  paper,  the  public  and  the  pro- 
fession." The  above  extract  from  the  Items  of  Interest  has  in 
several  towns  in  the  United  States  led  to  a  movement  of  the  kind. 
Nothing  invidious  or  high-sounding  is  inserted. 

One  of  our  friends  hints  to  us  that  we  should  give  more 
notice  to  the  various  additions  to  our  materia  medica.  If  we  had 
nothing  else  to  do  than  edit  this  journal,  we  could  do  a  good  deal 
better  in  many  ways,  but  our  friend  is  one  of  the  many  who  never 
sends  us  anything  but  advice.  Some  time  ago  we  solicited  advice. 
We  got  lots  of  it.  Now  we  want  our  advisers  to  take  their  own 
advice  and  help  us. 

The  twelfth  annual  meeting  of  the  Ontario  Dental  Society 
was  held  in  the  College  Building,  Toronto,  on  the  21st,  22nd, 
and  23rd  of  February.  The  annual  banquet  was  held  on  Thurs- 
day evening,  the  22nd. 
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Reviews 

Bale's  Appointment  Book  for  ipoo. — This  book  presents  many 
features  that  commend  themselves  to  the  dentist.  It  has  evi- 
dently been  the  aim  of  the  publishers  to  produce  a  strictly  first- 
class  article.  To  the  British  dentist  particularly  it  must  be  very 
useful,  containing  as  it  does  a  full  list  of  members  of  the  British 
Dental  Association,  and  officers  and  dates  of  meeting  of  the 
various  Dental  Societies.  The  almanac,  cable  and  postal  infor- 
mation are  among  other  good  features.  There  is  ample  space 
for  appointments,  and  the  appointments  of  each  week  can  be  seen 
at  a  glance.  ^  ]|i^  J 

The  Alumni  Annual  (1899)  of  the  Dental  Department  of 
the  University  of  Pennsylvania  is  one  of  the  neatest  and  most 
interesting  records  of  college  life  we  have  seen,  both  practically 
and  pictorially.  The  progress  made  by  the  Department  has  been 
quite  phenomenal,  and  the  fraternity  displayed  among  the  pro- 
fessors, demonstrators  and  students  is  quite  American.  In  saying 
this,  we  mean  to  include  all  that  is  earnest,  generous  and  helpful 
in  college  life. 
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Selections 

USES    AND    LIMITATIONS    OF    FORMALDEHYD 
IN    DENTISTRY/ 


By  Ur.  F.  VV.  Low,  Buffalo,  N.Y. 


Twenty  years  after  its  discovery  formaldehyd  was  still  almost 
an  unknown  quantity  to  the  average  pharmacist.  Truth-hunters 
for  truth's  sake,  reporting  their  findings  at  infrequent  intervals, 
averred  its  undoubted  and  surpassing  virtue,  until  at  length  suffi- 
cient interest  was  finally  awakened  to  challenge  a  general  investi- 
gation. Then,  all  at  once,  the  unthinking  many  began  to  herald 
numerous  doubtful  and  ofttimes  most  manifestly  impossible 
achievements. 

Such  unwarranted  hue  and  cry  of  the  faddists  and  empiricists 
resulted  shortly  in  the  usual  "  black  eye  "  being  administered  to 
the  new-found  remedy. 

What  wonder  that  "  doubting  Thomases  "  should  logically 
have  their  innings  when  "  Through  a  stone  floor,"  "  To  the 
centre  of  mattresses,"  "  Penetrating  innumerable  thicknesses  of 
pillow-slips  and  blankets,"  are  but  fairly  average  samples  of  the 
bill-board  announcements  indiscriminately  published  in  many  of 
the  more  reckless  so-called  scientific  journals. 

''  Innocuous  to  man,  but  sure  death  to  '  bug-s/.^  Hail !  to 
formaldehyd,  the  new  germ-destroyer."     ....  .,    "^ ■^^''■' ' 

Following  in  contrast  is  the  gospel  the  anti-form^l^ebydr^s 
preach  :  . .    - . -^ 

''  At  best  formaldehyd  is  but  a  surface  disinfectant,  and  not 

always  sure  at  that." 

"  A  pure  atmosphere  of  it  will  invariably  kill  a  cat." 

"  It  is  innocuous  to  man  only  because  he  cannot  abide  in  it 

long  enough  to  die  decently." 

*  Read  before  the  Annual    Convention  of  the  Seventh    and  Eighth    District 
Dental  Societies  of  the  State  of  New  York,  October  25th,  1899. 
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''  It  almost  puts  one's  eve  out  just  to  get  the  merest  whiff 
of  it." 

Now  who  shall  decide  for  us  when  doctors  so  disagree? 

Perhaps  we'll  go  least  far  astray  by  accepting  the  consensus 
of  up-to-date  conservative  opinion.  This  I  attempt  to  summar- 
ize before  discussing  uses  and  limitations  in  dental  practice.  I 
siiall  not  detain  you  with  numerous  quotations,  however,  choosing 
rather  to  cite  a  few  comparisons  from  authorities  undoubted, — 
those  which  after  careful  reading  and  proper  investigation  I  have 
elected  to  esteem- the  highest. 

Concerning  Penetration. — On  the  subject  of  house  disinfec- 
tion Williams,  in  his  most  recent  publication,^  sums  up  as 
follows :  ''  Instead  of  formaldehyd,  sulphur  dioxid  may  be  used 
for  room  disinfection,  but  in  the  light  of  recent  knowledge  the 
formaldehyd  method  is  superior." 

This  opinion  of  Dr.  Williams — who  is  professor  of  patholog}^ 
and  bacteriology,  Medical  Department,  University  of  Buft'alo — 
is  that  also,  to  my  knowledge,  of  Professor  Roswell  Park,  di- 
rector of  the  New  York  State  Pathological  Laboratory  for  the 
investigation  of  cancer;  of  Dr.  Ernest  Wende,  health  commis- 
sioner of  our  city,  and  of  Drs.  Bissell  and  Carpenter,  who  are 
respectively  chief  and  assistant  bacteriologists  in  the  Buft'alo 
Bureau  of  Health. 

Concerning  the  Tendency  of  Albuminous  Matters  to  Retard 
Antiseptic  Action. — "  As  compared  wdth  other  disinfectants, 
such  as  corrosive  sublimate,  carbolic  acid,  lysol,  etc.,  formaldehyd 
solutions  have  the  advantage  of  not  being  retarded''  (italics 
mine). — A.  E.  DeSchweinitz,  Ph.D.  (Dr.  DeSchweinitz  is  chief 
of  the  government  bacteriological  laboratory  at  Washington. ) 

Concerning  Certainty  of  Disinfection. — "  Formaldehyd  has 
extraordinary  powers  as  a  surface  disinfectant,  greater  than  that 
of  any  other  known  substance." — Charles  Harrington,  ]\I.D., 
Harvard  Medical  School,  Boston,  Mass. 

Concerning  its  Poisonous  Effects  on  Higher  Forms  of  Life 
in  a  Concentrated  Atmosphere. — '*  It  is  not  poisonous  in  the  sense 
of  easily  destroying  the  higher  forms  of  life,  but  the  human  sub- 
ject suffers  great  discomfort  upon  being  long  exposed  to  it." 

Concerning  Certainty  of  Action. — "  Of  one  thing  there  is  no 
doubt,  when  formaldehyd  in  certain  quantity  comes  in  contact 
w^ith  the  bacilli  of  infectious  diseases,  they  are  surely  killed." 

"  A  comforting  fact  also  is  that  infectious  material  from  a 
patient  is  more  easily  sterilized  than  artificial  cultures." 

*  "A  Manual  of  Bacteriology,"  by  Heruert  U.  Williams,  ]M.D.,  Professorof  Pathology  and  Bacteriology. 
Medical  Department,  University  of  Buffalo.     Philadelphia  :   Blakistons  Sons  it  Co. 
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''  There  is  some  further  comfort  for  those  who  have  begun 
to  use  formaldehyd  in  the  fact  that  its  only  alternative  is  sulfur- 
ous  acid,  which  will  not  destroy  diphtheria  infections  or  others 
as  resistant." 

These  latter  quotations  are  from  the  report  of  the  Committee 
of  Publication  which  edited  the  Journal  of  the  American  Public 
Health  Association,  1898.  Franklin  C.  Robinson,  Prof .  of  Chem- 
istry in  Bowdoin  College,  Maine,  was  chairman  of  this  committee. 

I  might  multiply  proof  indefinitely  perhaps  without  making 
stronger  evidence  concerning  the  efficacy  of  formaldehyd  as  a 
general  surface  disinfectant. 

Uses  and  Limitatiojis. — To  us  as  experts  in  the  proper  use  of 
it,  formaldehyd  comes  in  one  of  three  following  guises : 

In  aqueous  solution,  sometimes  with,  sometimes  without,  the 
addition  of  other  antiseptics. 

As  a  paraform  lozenge,  or  else  we  are  presented  with  a  minia- 
ture factory  over  which  we  are  expected  to  exercise  a  superin- 
tendency. 

Formaldehyd  in  aqueous  solution  is  useful  in  various  dilutions 
as  a  zvashj  both  for  persons  and  for  things,  i  to  2500  with  one 
hour's  contact  has  been  found  by  a  contributor  to  the  Pharma- 
ceutical Journal  as  adequate  to  destroy  any  and  all  micro-organ- 
isms,— even  the  most  resistant,  i  to  500  is  recommended  by 
this  w^riter  as  a  mouth-wash,  and  i  to  250  as  a  general  ^t.^.i^ecc- 
ant  for  washing  hands,  instruments,  etc.,  in  surgery,  and  for 
spraying  departments  as  a  deodorant. 

Parke,  Davis  &  Co.,  in  their  latest  pamphlet,  quote  the  Uni- 
versity Medical  Magazine  as  authority  for  the  statement  that  a 
four  per  cent,  solution  will  almost  immediately  deodorize  feces. 
Acting  on  this  suggestion,  I  have  found  that  a  four  per  cent, 
solution  will  completely  deodorize  that  most  distressing  odor 
w^hich  sometimes  persists  in  clinging  to  my  fingers  after  the 
tedious  treatment  of  a  putrescent  pulp-canal. 

In  regard  to  washing  dental  instruments  in  solutions  of  for- 
maldehyd, my  experience  coincides  with  the  findings  of  the  Com- 
mittee on  Publication  of  the  Journal  of  the  American  Public 
Health  Association:  "  The  dry  gas  seems  without  action  upon 
polished  metallic  surfaces,  but  in  the  presence  of  water  bright 
steel  is  quickly  attacked;  hence  its  water  solution  is  unfit  for 
sterilizing  instruments." 

For  all  office  cuspidors  as  a  deodorant,  formaldehyd  solutions 
cannot  be  too  highly  recommended.  It  must  be  borne  in  mind, 
however,  that  nickel-plated  ones  will  be  attacked  and  tarnished 
by  its  use;  i  to  250  is  the  proper  strength  solution. 
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There  is  but  one  further  use  for  aqueous  solutions  of  formal- 
dehyd  in  dentistry  that  I  am  aware  of.  I  refer  to  its  employment 
in  supplanting  the  older  antiseptics  in  treatment  designed  to 
render  aseptic  the  putrescent  pulp-canal.  If  solutions  have 
proven  tolerable  for  the  purpose  of  irrigation  in  or  about  the 
deeper  pockets  of  pyorrhea  or  for  syringing  out  a  freshly-opened 
abscess,  I  should  be  glad  to  know.  I  have  been  thus  far  afraid 
to  try,  fearing  unduly  painful  consequences.  Tw^o  experiences 
which  I  have  had  resulting  from  its  employment  in  pulp-canals 
have  made  me  cautious  to  the  point  almost  of  abandonment.  In 
both  cases  the  solution  used  was  i  to  250. 

The  Paraform  Lozenge. — Schering  &  Glatz,  New  York 
Agents  for  a  German  company,  have  extensively  advertised  the 
advantages  to  be  derived  from  the  employment  of  the  paraform 
lozenge  in  generating  formaldehyd.  There  are  limitations  to 
this  method  compared  to  others :  first,  because  the  cost  of  main- 
tenance in  commission  is  very  considerably  greater,  and,  second, 
because  in  order  to  generate  the  gas  from  lozenges  in  sufficient 
quantities  to  be  really  effective,  a  fresh  lozenge  must  be  placed  in 
the  heating  receptacle  for  dissipation  as  often  as  every  fifteen  or 
twenty  minutes.  I  believe  these  manufacturers  make  the  claim, 
however,  that  one  lozenge  is  sufficient  to  sterilize  dental  instru- 
ments in  an  oven  which* they  furnish  with  their  lamp  for  that 
purpose. 

Lamps  that  Generate  the  Gas  Formaldehyd  from  Methyl 
Alcohol. — Of  this  type  of  generators  there  are  quite  a  number 
of  manufacturers.  The  lamps,  while  differing  very  considerably 
in  manner  of  construction,  all  depend  in  fact  upon  the  same 
general  principle  —  namely,  the  action  by  its  presence  merely, 
without  entering  into  chemical  combination,  of  glowing  hot 
platinum  upon  the  fumes  of  methyl  alcohol. 

The  only  use  which  a  lamp  of  this  construction  can  have  in 
dentistry  is  to  sterilize  our  instruments,  or,  better  still,  the  wdiole 
instrument-containing  cabinet,  with  its  contents,  including  nap- 
kins, forceps,  ligatures,  dams,  and  whatever  other  appliances  are 
likely  to  be  used  in  or  about  the  mouth,  by  means  of  turning  in 
upon  them  while  the  case  is  closed  the  dry  formaldehyd  gas. 

I  have  recently  been  conducting  a  series  of  experiments  with 
apparatus  here  exhibited,  in  anticipation  that  results  might  be 
deemed  of  interest  by  this  section  of  the  National  Dental  Associa- 
tion. My  findings  are  submitted  with  no  little  trepidation,  prin- 
cipally because  I  am  not  competent  either  as  microscopist  or  bac- 
teriologist. 

Experiments  which  are  reported  I  could  not  have  conducted 
but   for  the  active  co-operation  of  my   friend  Dr.   Thom^J*^  B. 
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Carpenter,  assistant  bacteriologist  to  the  health  department  of 
the  city  of  Buffalo,  to  whom  I  desire  thus  publicly  to  make  most 
grateful  acknowledgments. 

Experiments^  Series  No.  i. 

Made  to  determine,  if  possible,  with  dry  gas  formaldehyd 
fumigation  in  close  confinement,  what  might  be  the  shortest 
effective  exposure  for  purposes  of  "  scaling-instrument "  steri- 
lization. 

In  this  series,  measures  were  also  incidentally  taken  to  deter- 
mine whether  a  flow  of  fresh  gas  from  lamp  over  instruments 
was  more  effective  than  to  completely  shut  off  all  ventilation. 

Since  I  had  no  hand  personally  in  this  series  of  experiments, 
it  will  suffice  that  I  submit  Dr.  Carpenter's  report  without  com- 
ment, further  than  merely  to  show  you  how  the  instruments  were 
confined,  how  ventilation  was  accomplished,  and  the  manner  of 
conveying  the  gas  from  the  lamp  onto  the  contaminated  instru- 
ments. 

[Dr.  Low  here  exhibited  lamp  and  tray  for  holding  the  in- 
struments while  being  disinfected.] 

Buffalo,  N.  Y.,  July  14,  1899. 
Dr.  Frank  W.  Low,  Buffalo,  N.  Y. 

Dear  Doctor, — I  herewith  present  report  of  experimental 
work  performed  upon  your  disinfecting  tray  for  dental  instru- 
ments. 

Experiment  i. — Six  dental  instruments  used  in  a  case  of 
pyorrhea  alveolaris  were  submitted.  Nos.  i,  2,  and  3  were  used 
for  control.  Nos.  4,  5,  and  6  were  placed  in  the  tray  and  sub- 
jected to  the  action  of  formaldehyd  generated  from  the  Low 
lamp,  using  porcelain  combustion  cone.  All  vents  in  the  tray 
were  wide  open.  The  time  of  exposure  was  ten  minutes.  Am- 
monia gas  was  then  passed  through  the  tray,  for  about  half  a 
minute,  in  order  to  break  up  any  possible  combination  between 
the  disinfectant  and  the  micro-organisms.  All  of  the  instru- 
ments were  dipped  into  sterile  bouillon  to  soften  the  adherent 
material,  then  inoculations  were  made  into  Loffler  serum,  and  all 
placed  in  incubator.  After  twenty-four  hours,  results  were  as 
follows : 


Control  -'  2. 


Luxuriant  erowth. 


{=>' 


i3.      .      •■ 

4.      No  growth. 
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After  forty-eight  hours : 

4.  No  growth. 

5.  Doubtful. 

6.  Doubtful. 

Mounts  were  made  from  all  tubes,  stained  with  Loffler 
methylen  blue,  and  examined.  The  following  results  were  ob- 
tained : 

Staphylococci,  streptococci,  and  a  short  bacillus. 


No  growth. 
Few  staphylococci. 


The  above  results  demonstrate  the  restraining  power  of  the 
disinfectant  under  the  conditions  of  test. 

Experiment  2. — Six  platinum  needles,  mounted  in  glass  rods, 
were  sterilized  and  touched  to  an  agar  culture  of  the  Staphylo- 
coccus pyogenes  aureus  and  dried.  Nos.  i,  2,  and  3  were  re- 
served for  control.  Nos.  4,  5,  and  6  were  treated  in  the  same 
manner  as  the  instruments  in  Experiment  i.  After  twenty- four 
hours'  incubation,  results  were  observed  as  follows : 

C  I.     Abundant  characteristic  growth. 
Control  \  2. 

(3. 
4.     No  growth. 

6.       " 

After  forty-eight  hours : 

4.     Doubtful. 

5- 
6. 

Mounts  w^ere  made  from  all  tubes  and  examined  with  the  fol- 
lowing results : 

C  I.     Characteristic  staphylococci. 
Control  -    2. 

4.     Few  staphylococci,  taking  stain  poorly. 

^  ((  ((  ((  4(  it 

/T  ((  ((  ((  it  (i 

This  experiment  demonstrates  the  restraining  power  of  the 
disinfectant.  It  is  evident,  however,  that  under  the  conditions 
of  the  experiment,  ten  minutes'  exposure  to  the  gas  with  open 
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vents  in  the  tray,    the    action  is  not  sufficient  to    destroy    the 
organism. 

Experiment  j. — Four  platinum  wires  were  prepared  as  in 
Experiment  2.     Nos.  i  and  2  were  reserved  for  control.     Nos. 

3  and  4  were  subjected  to  the  action  of  the  gas  for  fifteen  minutes 

with  the  top  vent  of  the  tray  closed.     After  inoculation  on  serum 

and  incubation  for  twenty-four  hours,  results  were  observed  as 

follows : 

^  1    (  I-     Abundant  characteristic  o-rowth. 

Control      ^  ..  ..  '^ .. 

3.  No  growth. 

4.  Slight  growth. 

Mounts  were  made  from  all  tubes,  confirming  the  presence  or 
absence  of  growth  and  absence  of  contamination. 

Wire  No.  3  had  a  large  amount  of  culture  attached  to  it.     No. 

4  had  a  small  but  very  apparent  amount  attached. 

It  seems  evident  from  the  above  experiments  that  the  gas, 
in  the  time  allowed,  and  under  the  conditions  of  the  test,  will  not 
penetrate  and  kill  through  a  deep  layer  of  organisms. 

Experiment  4. — Four  wires  were  inoculated  with  the  Bacillus 
pyocyaneus  (by  dipping  into  a  bouillon  culture  of  the  organism) 
and  dried.  Nos.  i  and  2  wxre  reserved  for  control.  Nos.  3  and 
4  were  placed  in  the  tray,  with  all  vents  closed,  and  subjected  to 
the  action  of  the  gas  for  fifteen  minutes.  Inoculations  into 
bouillon  from  all  wires  and  incubated  forty-eight  hours,  gave 
results  as  follows : 

„  ,    C  I-     Characteristic  o;rowth. 

Control  <  ^  ii  ii  -    .  , 

3.     No  growth. 
4- 

This  experiment  shows  that  under  the  conditions  of  the  test, 
closed  vents  and  exposure  of  this  layer  of  organisms,  the  Bacillus 
pyocyaneus  is  destroyed  by  fifteen  minutes'  exposure. 

Experiment  5.— This  experiment  differed  from  Experiment 
4  only  in  time  of  exposure,  ten  minutes  being  given  instead  of 
fifteen  minutes. 

The  results  after  forty-eight  hours'  incubation  were  "  as 
follows : 

^  ,    (  I-      Characteristic  orrowth. 

Control  ■{  ^  ii  ii 

3.     No  growth.  ! 

4.     "       "  ; 

The  above  series  of  experiments  were  repeated  twice  in  all 
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cases,  and  in  many  cases  three  times.  The  results  were  uniform. 
I  am  therefore  of  the  opinion  that  this  apparatus  can  be  rehed 
upon,  after  an  exposure  of  from  ten  to  fifteen  minutes,  to  destroy 
thin  layers  of  the  commoner,  non-sporulating,  pathogenic  organ- 
isms. Very  truly  yours, 

Thos.  B.  Carpenter. 

Experiments,  Series  No.  2. 

This  series  was  primarily  conducted  with  a  view  to  ascertain 
if  school  clothing  of  children  or  a  suit  worn  by  nurse  or  doctor 
into  the  presence  of  contagion  might  be  thoroughly  sterilized 
by  placing  them  in  a  wardrobe  and  leaving  them  exposed  over 
night  to  the  fumigation  of  this  little  lamp. 

Satisfactory  results  reported  by  Dr.  Carpenter  suggested  the 
possibility  of  the  Low  disinfector  being  installed  for  purposes 
of  instrument,  ligature,  and  napkin  fumigation  without  removal 
from  their  various  receptacles  in  the  modern  dental  instrument 
cabinet. 

On  this  series  Dr.  Carpenter  reports : 

Buffalo,  N.  Y.,  July  15,  1899. 
Dr.  F.  W.  Low,  Buffalo,  N.  Y. 

Dear  Doctor, — I  herewith  report  results  of  experimental 
work  upon  the  Low  formaldehyd  lamp. 

The  material  used  in  each  experiment  consisted  of  cotton 
threads  thoroughly  soaked  in  bouillon  cultures  of  the  following 
organisms :  Staphylococcus  pyogenes  aureus,  Bacillus  pyocya- 
neus.  Bacillus  diphtherise.  Bacillus  typhi  abdominalis,  and  Ba- 
cillus anthracis  (sporulating).  The  threads  were  thoroughly 
dried  before  exposure  to  the  action  of  the  lamp.  The  disinfect- 
ing chamber  consisted  of  an  ordinary  tight  closet,  with  a  capacity 
of  15.8  cubic  feet.  In  all  tests  the  lamp  was  placed  upon  the 
floor  of  the  closet  and  allowed  to  burn  for  twelve  hours.  A  wire 
combustion  cone  was  used.  After  remo^^al  of  the  lamp,  am- 
monia gas  was  generated  in  the  closet  and  the  threads  were 
allowed  to  remain  for  fifteen  minutes  in  the  atmosphere.  This 
was  done  to  destroy  any  possible  chemical  combination  between 
the  organisms  and  the  formaldehyd  gas.  Four  impregnated 
threads  of  each  organism  were  used  in  each  test,  only  two  of 
which  were  exposed  to  the  gas.  The  other  two  were  used  for 
control.  The  test  threads  were  exposed  in  open  Petri  dishes. 
In  each  case  the  growths  were  examined  to  determine  the  pres- 
ence of  the  test  organism. 

Experiment  i. — The  dishes  were  placed  on  the  floor  of  the 
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closet  near  the  lamp.  Control  threads — characteristic  growths. 
Test  threads — no  growth  after  forty-eight  hours'  incubation. 

Experiment  2. — Dishes  placed  one  foot  above  lamp.  Con- 
trol threads — characteristic  growth.  Test  threads — no  growth 
after  forty-eight  hours'  incubation. 

Experiment  j. — Dishes  placed  two  feet  above  lamp.  Con- 
trol threads — characteristic  growth.  Test  threads — no  growth 
after  forty-eight  hours'  incubation. 

Experiment  4. — Dishes  placed  three  feet  above  lamp.  Con- 
trol threads — characteristic  growth.  Test  threads — no  growth 
after  forty-eight  hours'  incubation. 

Experiment  5. — Dishes  placed  four  feet  above  lamp.  Con- 
trol threads — characteristic  growth.  Test  threads — no  growth 
after  forty-eight  hours'  incubation. 

It  is  evident,  therefore,  that  twelve  hours'  exposure  to  the 
action  of  this  lamp,  in  a  closet  of  15.8  cubic  feet  capacity,  is 
sufficient  for  effective  surface  disinfection,  the  most  resistant 
pathogenic  bacteria  being  destroyed.     Truly  yours, 

Thos.  B.  Carpenter. 

Experiments,  Series  No.  3. 

These  were  conducted  in  some  instances  by  myself,  at  other 
times  by  various  of  my  confreres  in  Buffalo,  the  object  being  to 
determine  if  methods  usually  in  vogue  for  the  care  of  our  scaling 
instruments  were  adequate. 

Recently  the  promulgation  of  the  locally  pathogenic  origin 
of  pyorrhea  has  made  this  inquiry  doubly  pertinent. 

Test  tubes  corked  with  sterile  cotton  containing  sterile  beef 
tea  were  taken  about  to  different  offices,  where  at  the  dentist's 
operating  case  they  were  opened  after  having  been  burned  over 
in  Bunsen  flame,  both  plug  and  mouth  of  tube  thus  doubly 
treated. 

When  opened,  instruments,  as  indicated  by  subjoined  reports, 
were  carefully  projected  into  the  tubes  and  their  points  immersed 
in  culture-media,  when  they  were  as  carefully  withdrawn  and 
the  tube  at  once  re-plugged.  The  tubes  so  treated  were  then 
submitted  to  Dr.  Carpenter  for  incubation  and  subsequent  obser- 
vation and  report. 

It  would  be  manifestly  wrong  to  mention  the  names  of  the 
gentlemen  who  submitted  their  instruments  to  this  exam.ination. 
I  may,  however,  be  permitted  to  say  that  I  purposely  a/oided 
tests  being  made  upon  instruments  of  any  practitioner  where  1 
harbored  doubt  about  the  most  cleanly  practices  in  the  care  of 
them. 
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Tube  No.  i. — Inoculation  with  fifteen  scalers  from  my  own 
instrument  case.  My  method  of  sterilization  was  to  wash  in 
very  hot  soapsuds,  after  which  instruments  were  dipped  in  hot 
formaldehyd  solution,  i  to  250,  wiped  dry,  and  put  away. 

Test  Report  of  Dr.  Carpenter. — I  append  results  of  examina- 
tion of  bouillon  culture  in  test  tube  No.  i,  submitted  by  you. 
There  was  found  a  luxuriant  orange-colored  growth.  Micro- 
scopical examination  shows  it  to  be  a  sarcina,  evidently  the 
Sarcina  aurantia. 

Tube  No.  2. — Inoculated  with  sixteen  scalers  from  operat- 
ing case  of  Dr.  A.  His  method  of  sterilization  is  to  wash  in 
hot  soapsuds  only,  except  upon  occasions  when  specific  infection 
is  feared.  In  such  case  an  antiseptic,  usually  three  per  cent, 
pyrozone,  is  used. 

Test  Report  of  Dr.  Carpenter. — Found  fair  yellow-colored 
growth.  No  odor.  Zooglear  masses.  A  very  small  coccus. 
Evidentl}^  not  a  pus  coccus. 

Tube  No.  3. — Inoculated  w^ith  set  of  five  scalers  from  oper- 
ating case  of  Dr.  B.     Method  employed  in  cleansing  not  stated. 

Test  Report  of  Dr.  Carpenter. — Found  luxuriant  white 
growth.  No  odor.  Green  mould  on  top.  Microscope  shows 
mixture  of  large  cocci,  both  staphylococci  and  streptococci.  No 
pus  organisms. 

Tube  No.  4. — Inoculated  with  twenty  scalers  from  operating 
case  of  Dr.  C.  His  method  of  sterilizing  is  to  wash  in  hot  soap- 
suds unless  specific  infection  is  suspected;  in  such  cases  with 
pyrozone. 

Test  Report  of  Dr.  Carpenter. — Found  good  growth.  Foul 
odor.  Contains  the  B.  proteus  and  a  large  coccus,  not  a  pus 
coccus. 

Tube  No.  5. — Inoculated  with  seven  scalers  from  operating- 
case  of  Dr.  D.  His  method  of  sterilization  is  to  dip  points  into 
three  per  cent.  Oakland  Chemical  Co.'s  peroxid.  Then  into 
four  per  cent,  formalin  solution.     Wipe  dry. 

Test  Report  of  Dr.  Carpenter. — Found  slight  growth  con- 
taining staphylococci  and  streptococci.  Not  characteristic  of 
pus  organisms. 

Tube  No.  6. — Inoculated  with  five  scalers  from  operating 
case  of  Dr.  E.     Method  of  cleansing  not  stated. 

Test  Report  of  Dr.  Carpenter. — Found  green  mould  on  top. 
Luxuriant  white  growth  without  odor.  Contains  a  large  strep- 
tococcus and  an  actively  motile  bacillus.     Evidently  not  patho- 
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Tube  No.  7. — Inoculated  with  six  scalers  from  operating- 
case  of  Dr.  F.  His  method  of  sterilization  is  to  dip  in  from  two 
to  five  per  cent.  Merck's  formaldehyd. 

Test  Report  of  Dr.  Carpenter. — Found  heavy  white  growth, 
without  odor.  Microscopic  examination  shows  it  to  be  a  pure 
culture  of  some  form  of  Leptotrichese. 

Tube  No.  8. — Inoculated  with  three  instruments  from  oper- 
ating- case  of  Dr.  G.  His  method  of  sterilization  is  to  wash  in 
hot  water  and  wipe  dry,  except  in  cases  where  specific  infection 
is  suspected. 

Test  Report  of  Dr.  Carpenter. — Found  heavy  white  growth. 
No  odor.  Contains  a  large  coccus  and  a  non-motile  bacillus, 
not  pathogenic. 

Tube  No.  9. — Inoculated  with  instruments,  number  not 
stated,  from  operating  case  of  Dr.  H.  Method  of  cleansing  in- 
struments :  Scrub  with  brush  in  cold  soap  and  water. 

Test  Report  of  Dr.  Carpenter. — Found  a  uniformly  turbid 
culture  without  odor.  Green  mold  on  top.  Contains  a  large 
non-motile  bacillus,  not  .a  pathogene. 

Tube  No.  10. — Inoculated  with  instruments,  number  not 
stated,  from  operating  case  of  Dr.  I.  His  method  of  steriliza- 
tion is  to  wash  thoroughly  with  cold  water,  then  with  dioxid  of 
hydrogen,  three  per  cent.  (Oakland). 

Test  Report  of  Dr.  Carpenter. — Found  a  uniformly  turbid 
culture  without  odor.  Green  mold  on  top.  Contains  a  large 
coccus,  not  a  pathogene. 

Tube  No.  11. — Broken.     No  report. 

Tube  No.  12. — Inoculated  with  four  scalers  from  operating 
case  of  Dr.  J.  Method  of  cleansing:  Give  them  a  good  scrub- 
bing in  soap  and  water. 

Test  Report  of  Dr.  Carpenter. — Found  heavy  white  growth. 
No  odor.     Large  coccus,  not  a  pus  organism. 

Tube  No.  13. — Accidentally  broken.     No  report. 

Tube  No.  14. — Inoculated  with  six  scalers  from  the  operat- 
ing case  of  Dr.  K.  Method  of  cleansing :  Wash  in  tepid  water, 
dip  points  in  three  per  cent,  pyrozone. 

Test  Report  of  Dr.  Carpenter. — Found  green  mold.  Noth- 
ing else. 

Tube  No.  15. — Inoculated  with  instruments,  number  not 
stated,  from  operating  case  of  Dr.  I>.  His  method  of  cleansing 
is  to  wash  in  boiling  water. 
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Test  Report  of  Dr.  Carpenter. — Found  heavy  yellow  growth 
without  odor.  Examination  shows  it  to  be  a  sarcina,  evidently 
the  Sarcina  lutea. 

Tube  No.  i6. — Inoculated  with  seven  instruments  from  cab- 
inet operating  tray  of  Dr.  M.  His  method  of  sterilizing  is  to 
boil  in  bicarb,  soda  water.  Polish  with  emery-cloth,  dip  three 
per  cent.  (Oakland). 

Test  Report  of  Dr.  Carpenter. — Found  w^hite  mold  on  top. 
Small  coccus  in  gelatinous  zooglae.     A  form  of  myxomycete. 

Tube  No.  17. — Inoculated  by  myself  with  single  broach 
wdiich  had  been  immersed  in  a  supposedly  pyorrhea  pus.  It  w^as 
then  immediately  dipped  in  a  three  per  cent,  peroxid,  vvhere  it 
w^as  held  a  moment,  after  which  it  was  immersed  in  culture  tube 
to  learn  if  short  time  exposure  to  three  per  cent,  peroxid  is  suffi- 
cient to  destroy  germs. 

Test  Report  of  Dr.  Carpenter. — Found  luxuriant  growth  in 
heavy  masses.     A  very  large  streptococcus,  not  a  pathogene. 

Tube  No.  18. — Inoculated  by  myself  with  nine  miscellaneous 
instruments  taken  from  the  operating  case  of  my  neighbor.  Dr. 
Barrows.  When  last  used  they  were  washed  in  cold  soapsuds, 
then  placed  in  compartment  of  case  that  smelled  strongly  of 
formalin  from  fumigation  of  previous  forty-eight  hours.  This 
test  was  made  to  determine  if  case  had  continued  sterile  from 
previous  fumigation. 

Test  Report  of  Dr.  Carpenter. — Found  white  mold  on  top. 
Small  coccus  in  gelatinous  zooglae.  A  form  of  myxomycete, 
same  as  tube  No.  16. 

Tube  No.  19. — Inoculated  with  twenty  miscellaneous  instru- 
ments which  had  been  kept  over  night  in  a  Harvard  scroll-front 
cabinet  instrument  case,  in  which  a  Low  disinfector  was  in  con- 
stant operation. 

Test  Report  of  Dr.  Carpenter. — Found  sterile. 

Tubes  Nos.  20  and  21  Avere  not  used. 

Tube  No.  22. — A  single  broach  was  inoculated  from  a  sup- 
posedly pyorrhea  pocket.  Mode  of  inoculation  was  to  burn 
probe  before  inserting  into  pocket.  It  was  then  transposed  to 
culture  tube  at  once. 

Test  Report  of  Dr.  Carpenter. — Found  fairly  good  growth 
Examination  shows  it  to  be  a  myxomycete. 

In  concluding  his  report  of  this  entire  series  of  test-tube  cul- 
tures.  Dr.   Carpenter  says  that   "  the  organisms   found  are  all 
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derived  from  the  air  and  from  damp,  moldy  surroundings.  The 
finding  of  so  many  molds  leptothrix  and  myxomycetes  is  very 
unusual  in  any  series  of  cultures."  This  leads  him  to  believe 
that  the  source  given  (damp  mold)  is  correct. 

It  must  be  remembered  that  the  instruments  were  cleaned 
and  put  away  the  night  before.  They  were  taken  direct  from 
their  respective  places  in  the  dental  caJDinet  the  following  morn- 
ing, care  being  taken  that  they  came  in  contact  with  nothing  to 
contaminate,  and  that  whatever  cultures  were  obtained  from 
them  had  been  communicated  either  from  the  air  or  picked  up 
from  contact  with  the  lining  of  the  drawer  or  tray  in  which  they 
rested.  With  this  borne  in  mind,  the  series  appeals  to  me  alto- 
gether most  interesting  and  instructive. 

Does  it  prove  that  methods  in  vogue  for  the  care  of  our  scal- 
ing instruments  are  inadequate. 

Every  set  except  the  one  zvhere  the  zuhole  case  zvas  fumigated 
over  night  produced  some  cultures,  but  not  one  set  developed  a 
culture  of  pathogenic  organisms. 

The  interesting  question  nozv  becomes,  Does  the  possibility 
of  inoculation  seem  great  enough  to  demand  the  fumigation  of 
scalers  just  previous  to  their  using,  or  would  it  be  preferable  in 
future  to  provide  for  cabinet  fumigation,  or  can  we  feel  war- 
ranted in  going  on  "in  the  same  old  way?  " 

Of  one  thing  my  investigations  have  made  me  confident: 
Of  all  known  methods  for  sterilizing  instruments,  fumigation 
with  dry  formaldehyd  gas  is  most  easy  of  accomplishment  and 
altogether  certain. 

Dr.  Barrows  reports  the  following  case  of  the  use  of  for- 
malin cataphorically : 

This  was  a  case  of  ''  blind  "  abscess,  the  most  difficult  to 
treat,  perhaps,  of  all  the  various  pathological  conditions  coming 
under  the  dentist's  care.  The  tooth  presenting  was  the  left 
upper  first  molar,  and  was  under  treatment  by  the  usual  methods 
for  about  four  months  ■ — that  is,  intermittently  — and  every  time 
that  an  attempt  was  made  to  fill  roots  and  seal  up  cavity,  all  the 
symptoms  of  previous  trouble  returned.  In  desperation  I  de- 
cided to  try  formaldehyd  cataphorically. 

I  first  adjusted  rubber  dam  and  thoroughly  dried  root-canals 
by  hot  air.  Then  I  wound  a  few  strands  of  cotton  around  a 
probe  electrode,  dipped  it  in  formalin  — full  strength  — inserted 
in  one  of  the  root-canals  and  turned  on  the  current  for  five 
minutes.  I  treated  remaining  canals  same  way  and  filled  the 
cavity.  This  was  done  in  February  last,  and  everything  has 
been  quiet  since. 
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Since  the  report  of  Dr.  Barrows  came  I  have  made  some 
experiments  to  show  the  effect  of  the  cataphoric  current  upon 
htmus  after  it  had  been  saturated  with  formahn.  I  had  pre- 
viously tested  many  other  combinations  of  drugs  and  chemicals, 
and  had  invariably  found  that  marked  decomposition  was  the 
outcome. 

The  electro-positive  elements  of  every  other  medicament  had 
divorced  themselves  from  the  electro-negative,  the  electro-posi- 
tive seeking  the  negative  pole,  while  the  electro-negative  sought 
the  positive  pole. 

With  formalin  so  treated  no  such  phenomena  obtain,  but  the 
formaldehyd  seems  rather  to  be  given  off  equally  from  the  whole 
length  of  the  litmus  strip  in  its  original  form  of  gas.  This 
w^ould  seem  to  indicate  that  it  is  the  penetration  of  the  eliminated 
gas  which  did  the  business  for  Dr.  Barrows  so  effectually. 

The  topic  which  I  chose  as  the  title  of  this  essay  is  by  no 
means  yet  exhausted,  but  the  essay  is  already  overlong.  In  con- 
clusion, permit  me  to  thank  you  for  your  very  patient  and  cour- 
teous solution. — Dental  Cosmos. 


THE    STORAGE     BATTERY    IN    THE    DENTAL    OFFICE. 


By  G.  E.  Lob,  M.E.,  Chicaco,  III. 

The  storage  battery!  A  doubting  smile  will  cross  a  good 
many  dentists'  faces  when  they  hear  any  one  advocating  the  use 
of  such  cells  after  the  disappointment  it  has  caused  to  many  of 
them.  Leaking  jars,  burned  carpets,  broken  plates  and  lack  of 
current  just  at  the  instant  when  it  is  mostly  needed,  have  at  times 
exasperated  even  the  best  natured  operator  and  made  him  go 
back  to  his  old  foot-engine,  because  it  is  always  ready  for  work 
and  will  not  give  out  at  the  most  inopportune  moment.  Never- 
theless, since  electricity  has  become  such  an  important  factor  in 
the  dental  office  and  its  use  being  bound  to  spread  more  and 
more,  so  that  even  the  practitioner  in  the  small  country  town, 
where  no  light  or  power  circuit  is  available,  wants  to  use  it,  the 
storage  battery  should  deserve  some  attention,  especially  since 
its  form  has  l)een  improved  and,  through  1:)etter  knowledge,  ways 
have  been  devised  to  simplify  its  handling. 

Naturally,  men  handling  electric  machines  and  apparatus 
should  want  to  understand  the  construction  of  the  different  appa- 

*Read  before  the  Chicago  Dental  Society. 
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ratus  and  the  principles  of  their  working — the  "  how  and  why." 
Having  this  knowledge,  success  depends  upon  watching  and 
doing,  or,  more  simply,  "  know  how  "  and  "  do  it." 

Therefore,  a  brief  description  of  the  construction  of  the 
storage  cell,  or  accumulator,  and  the  principle  upon  which  it 
works,  will  be  in  order.  Electric  cells,  or  when  combined  in  any 
number  so  as  to  form  a  single  source  called  electric  batteries,  are 
divided  in  tw^o  great  classes  : 

L   Primary  batteries.      11.   Secondary,  or  storage  batteries. 

Primary  batteries  are  generators  of  electricity  through  the 
chemical  action  which  takes  place  between  certain  different  sub- 
stances when  brought  into  contact  with  each  other,  and  independ- 
ently from  any  outside  electric  current.  To  make  this  plainer, 
take. the  simplest  form  of  a  primary  cell,  a  glass  beaker  filled  with 
water,  to  which  has  been  added' a  certain  quantity  of  sulphuric 
acid,  into  which  a  strip  of  copper  and  one  of  zinc  has  been  set, 
and  connect  these  two  metal  strips  by  a  copper  wire.  Imme- 
diately a  strong  chemical  action  will  take  place,  showing  an  elec- 
tric current  flowing  from  the  copper  strip  to  the  zinc  through  the 
conducting  wire.  The  chemical  action  is  as  follows :  The  w^ater 
is  decomposed  into  hydrogen  and  oxygen.  The  hydrogen  col- 
lecting on  the  surface  of  the  copper  and  the  oxygen  combining 
with  the  zinc,  forming  oxide  of  zinc,  which  then  combines  with 
the  sulphuric  acid,  forming  sulphate  of  zinc.  The  principal  seat 
of  chemical  reaction  is  at  the  surface  of  the  zinc,  which  is  con- 
sumed by  oxidation,  while  the  copper  acts  as  a  conductor  and  is 
not  consumed.  Hence,  since  electric  movement  is  from  higher 
to  lower  potential,  and  the  same  law^  applies  to  the  energy  of 
chemical  reaction,  in  common  with  other  forms  of  physical  en- 
ergy, and  since  the  electrical  energy  of  the  cell  is  found  to  be 
strictly  proportionate  to  its  chemical  reaction,  it  is  assumed  that 
the  electric  current  originates  at  the  surface  of  the  zinc  and 
flows  through  the  fluid  to  the  copper. 

In  the  absence  of  external  connection  between  the  metal  strips 
it  is  evident  that  the  difference  of  electric  potential  would  imme- 
diately become  equalized  and  the  current  cease,  but  when  they 
are  connected  by  a  conductor  the  current  finds  an  outlet  through 
the  copper  and  flows  back  to  the  zinc  through  the  external  cir- 
cuit; chemical  action  is  thus  sustained  and  the  current  becomes 
continuous.  The  law  of  the  conservation  of  energy  requires  the 
expenditure  of  energy  in  one  form  as  a  condition  of  the  produc- 
tion of  the  same  amount  in  another  form.  Hence,  as  chemical 
energy  is  the  only  energy  expended  in  the  battery,  the  natural 
conclusion  is  that  it  is  the  source  of  the  electric  energy  or  current 
generated. 
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Secondary  or  storage  batteries  are  not  generators  of  elec- 
tricity itself,  but,  as  their  name  indicates,  only  receptacles  of  elec- 
tric energy,  which  is  carried  to  them  from  an  outside  generator 
and  stored  in  the  cells  in  the  same  way  as  we  store  up  solids  or 
liquids  in  cans  or  bottles.  Thus  electricity  is  stored  in  a  manner 
which  is  impossible  with  any  other  power.  While  stored,  the 
energy  is  dormant,  and  can  be  retained  for  long  periods  with  very 
little  loss. 

A  storage  cell  consists  of  three  principal  parts — the  plates, 
the  electrolyte  or  liquid,  and  the  containing  jar  or  box.  The 
plates  are  divided  into  two  kinds,  positive  and  negative,  and  a  set 
or  group  of  these  is  commonly  known  as  an  element.  The  ele- 
ment is  placed  in  a  containing  jar  or  box,  which  is  then  filled  with 
a  solution  or  electrolyte.  The  storage  of  energy  in  electric  accu- 
mulators is  accomplished  by  means  of  chemical  action,  produced 
in  this  case  by  the  passage  of  an  electric  current  through  the  ele- 
ment and  electrolyte.  The  lead  plates  which  form  the  element 
must  be  so  constructed  as  to  present  a  large  surface  upon  which 
the  chemical  action  may  take  place,  as  the  amount  of  energy 
which  can  be  stored  in  a  cell  depends  upon  the  capability  of  the 
plates  to  take  up  the  chemical  action.  This  is  termed  the  capa- 
city of  a  cell. 

The  positive  plates  consist  of  lead  upon  which  a  coating  or 
covering  of  peroxide  of  lead  has  been  formed,  while  the  negative 
plate  is  pure  lead,  the  surface  of  which  is  of  porous  or  spongy 
formation.  The  peroxide  of  lead  and  the  spongy  lead,  respect- 
ively, are  the  portions  of  the  plates  which  are  subjected  to  the 
chemical  action,  and  are  consequently  called  the  active  material. 
The  electrolyte  used  with  all  storage  batteries  is  sulphuric  acid 
diluted  with  water  in  the  proportion  of  one  part  of  acid  to  from 
five  to  ten  parts  of  water,  according  to  the  type  of  cell. 

The  positive  and  negative  plates  of  each  cell  are  arranged 
alternately  in  a  group,  all  the  plates  of  like  denomination  being 
connected  together  in  multiple.  Insulating  pieces  or  separators 
are  provided  to  keep  the  plates  apart,  so  that  when  they  are  con- 
nected respectively  to  the  positive  and  negative  poles  of  a  source 
of  electricity,  the  current  can  only  pass  from  one  to  the  other  by 
flowing  through  the  electrolyte. 

As  to  the  chemical  reaction  that  takes  place  in  a  storage  cell 
many  different  theories  have  been  advanced,  which  would  be  too 
long  to  enumerate  here.  Joseph  Appleton,  in  his  "  Storage  Bat- 
tery Engineering  Practice  ''  explains  it  in  the  most  concise  and 
simple  form  by  saying:  "The  chemical  condition  of  the  plates 
and  electrolyte  differs  when  charged  and  discharged.     When  the 
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cell  is  fully  charged  the  positive  plates  have  a  coating  of  peroxide 
of  lead,  the  negative  being  porous  or  spongy  lead,  as  described 
before,  and  the  electrolyte  is  of  its  full  strength  or  specific 
gravity.  During  discharge,  that  is,  when  the  positive  and  neg- 
ative poles  of  a  cell  are  connected  through  an  external  circuit, 
an  E.  M.  F.  is  set  up  in  the  cell,  a  current  flowing  into  the  circuit 
from  the  positive  plate. 

The  chemical  action  which  takes  place  during  discharge  is 
as  follows :  The  sulphur  radical  in  the  electrolyte  enters  into 
combination  with  the  active  material  on  both  plates  forming 
sulphate  of  lead,  the  specific  gravity  of  the  electrolyte  being  cor- 
respondingly reduced.  When  all  the  active  material  has  been 
acted  upon  in  this  manner  the  cell  is  discharged,  for  an  equi- 
librium has  been  created  between  the  two  plates  and  the  electro- 
motive force  has  fallen  to  zero. 

When  a  cell  is  being  charged,  the  chemical  action  is  reversed. 
The  current  enters  the  cell  at  the  positive  plate,  passing  through 
the  electrolyte  to  the  negative.  The  passage  of  the  current 
through  the  electrolyte  decomposes  it,  oxygen  and  hydrogen  gas 
being  given  off.  The  oxygen  is  given  off  at  the  positive  plate 
and  converts  the  sulphate  of  lead  into  peroxide  of  lead  again, 
the  sulphur  going  back  into  the  electrolyte;  the  hydrogen  which 
is  given  off  at  the  negative  plate  enters  into  combination  with  the 
sulphate  of  lead,  reducing  it  to  pure  lead,  the  sulphur  returning 
to  the  electrolyte  and  increasing  its  specific  gravity.  This  action 
restores  both  plates  and  electrolyte  to  the  original  condition  of 
full  charge.  If  the  charging  current  is  continued  after  the  cell 
is  fully  charged,  that  is  when  all  the  active  material  has  been 
converted  to  peroxide  of  lead  and  spongy  lead  respectively, 
no  further  effect  will  be  produced  except  to  decompose  the 
water,  the  resulting  gases  pass  off  through  the  water,  giving  it 
a  milky  appearance.  This  indicates  that  the  cell  is  fully  charged. 
Continuing  the  charging  current  beyond  this  point,  that  is,  over- 
charging the  cells  at  the  proper  rate,  does  no  harm  to  the  plates, 
but  the  energy  represented  by  the  current  is  wasted. 

When  the  cell  has  been  properly  charged,  the  positive  plate  is 
of  a  brown  or  deep  red  color,  while  the  negative  is  a  slaty  gray. 
Naturally  the  chemical  action  can  take  place  only  at  a  certain 
rate,  depending  on  the  amount  of  active  material  and  the  con- 
struction of  the  plates.  If  it  is  attempted  to  give  or  to  take  from 
a  cell  too  much  current,  the  efficiency  and  durability  are  affected. 

Generally  speaking,  there  are  two  distinct  methods  of  prepar- 
ing the  active  material  of  storage  battery  plates.  One  of  these 
consists  in  applying  mechanically  some  material  to  the  surface  or 
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exterior  of  a  lead  conducting  plate  or  grid,  which  is  either  active 
itself  or  can  be  converted  into  active  material  by  a  process 
of  electrical  or  chemical  formation;  the  second  method  consists 
in  treating  or  forming  electrically  or  chemically  the  surface  of  a 
lead  plate,  which  has  been  designed  to  present  a  large  area  to 
the  electrolyte,  whereby  the  surface  is  converted  into  active 
material. 

The  first  method  is  commonly  known  as'  the  pasted  type  of 
cell,  although  the  active  material  is  not  always  supplied  in  the 
form  of  paste.  The  second  method  is  known  as  the  Plante  type, 
so-called  because  Gustave  Plante,  a  French  electrician,  was  the 
first  to  utilize  practically  the  electrical  method  of  forming  the 
plates,  without  the  use  of  applied  material. 

The  larger  proportion  of  storage  cells  now  in  use  are  of  the 
lead  accumulator  type  mentioned  so  far,  but  there  is  a  second 
class  of  storage  cells  made,  which  are  called  bimetallic  accumu- 
lators, and  whose  elements  consist  of  two  different  metals,  the 
electrolyte  being  a  salt  of  one  of  the  metals.  The  principle  upon 
which  they  work  is  the  same  as  in  the  lead  cells. 

Naturally,  lead  accumulators  are  very  heavy,  and  this  being 
a  great  objection  to  their  use  in  certain  instances,  a  combination 
of  elements  of  less  weight  was  sought  for,  and  the  bimetallic  cells 
were  produced,  but  they  never  have  been  used  to  any  great 
extent.  The  electro-motive  force  in  them  is  somewhat  higher 
than  that  of  the  lead  accumulator,  but  owing  to  the  danger  of 
local  action  on  open  circuit,  they  will  not  retain  their  charge  for 
more  than  a  few  days,  while  a  lead  accumulator  will  scarcely  lose 
twenty-five  per  cent,  of  its  charge  in  as  many  months;  besides, 
the  tendency  of  reducing  the  weight  of  these  cells  must  neces- 
sarily weaken  their  construction,  and  on  this  account  their  life 
will  be  much  shorter.  About  two  years  ago  a  small  battery  of 
this  class  was  shown  at  the  different  dental  meetings  in  connec- 
tion with  a  small  mouth  lamp,  and  special  stress  was  laid  upon 
its  high  electro-motive  force  and  its  small  weight.  The  battery 
has  disappeared  from  the  market,  and  those  who  invested  money 
in  buying  it  have  probably  found  out  by  this  time  that  the  whole 
appliance  was  a  failure. 

It  will  be  seen  from  the  aforegiven  description  that  the  stor- 
age of  electrical  energy  is  entirely  different  from  the  storage  of 
any  other  form  of  energy.  A  quantity  of  electricity  cannot  be 
stored  or  accumulated  in  a  vessel  or  reservoir,  because  it  does  not 
exist  in  a  tangible  form.  We  are  able,  however,  to  make  the 
electric  current  perform  work  in  shape  of  chemical  action  and 
afterward,  by  setting  up  certain  reactions,  can  reproduce  the  cur- 
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rent  stored.  As  long  as  the  materials  used  are  free  from  im- 
purities and  the  chemical  action  is  continued  until  completed, 
there  is  practically  no  limit  to  the  time  which  may  elapse  between 
the  storage  of  electricity  with  its  contingent  chemical  action  and 
the  reaction,  which,  practically  speaking,  sets  free  again  the 
electrical  current. 

Having  considered  the  principles  upon  which  the  storage  of 
electrical  energy  depends  and  noted  the  various  elements  which 
are  necessary  to  make  up  the  complete  cell  or  storage  battery,  we 
w^ill  examine  its  application  with  special  reference  to  dental 
practice. 

The  first  and  most  common  application  of  the  storage  cell  in 
dental  offices  is  to  furnish  the  necessary  power  to  run  the  dental 
motor,  where  no  other  current  or  no  day  current  can  be  obtained. 
In  order  to  keep  the  number  of  cells  necessary  to  produce  a 
certain  amount  of  power,  required  for  this  kind  of  work,  as  low 
as  possible,  special  wound  motors  must  be  used,  which  will  work 
under  a  very  small  pressure.  The  unit  of  power  in  all  electrical 
problems  is  the  watt,  which  is  equal  to  the  voltage  of  electro- 
motive force  multiplied  by  the  amperes  or  intensity  of  current. 
746  watts  represent  an  electrical  horse-power.  To  produce 
such  a  horse-power,  or  any  fraction  of  it,  it  will  not  make  any 
difference  if  the  voltage  is  high  and  the  amperage  low,  or  vice 
versa.  93.25  watts  or  1-8  horse-power  may  be  produced  by  a  cur- 
rent of  no  volt  pressure  with  only  0.85  amperes,  or  by  4  volts 
with  23.34  amperes,  or  any  other  combination  giving  the  total  of 
93.25  watts,  provided  a  motor  can  be  constructed  whose  wind- 
ings will  be  able  to  carry  the  current  and  in  the  same  time  offer 
sufficient  resistance  to  the  pressure,  without  being  too  clumsy  in 
appearance. 

Therefore,  the  resistance  and  carrying  capacity  of  the  wire 
on  the  motor  are  the  main  points  to  be  considered.  Necessarily, 
with  a  low  voltage  the  wire  must  have  a  large  cross  sectional  area 
in  order  to  carry  a  current  of  high  intensity  without  overheating 
the  conductor,  but  as  such  a  heavy  wire  has  also  a  very  low 
resistance  and  quite  a  large  number  of  feet  will  be  required  even 
for  the  lowest  voltage,  practical  reasons  forbid  to  go  in  the  con- 
struction of  a  battery  motor  beyond  certain  limits.  Now  the 
question  arises,  what  power  is  actually  needed  to  run  a  dental 
engine?  I  know,  from  everyday  experience,  that  the  large  ma- 
jority of  dentists  are  laboring  under  a  very  wrong  impression 
with  regard  to  this  point.  Their  judgment  being  based  on  the 
ratings  and  sizes  of  the  ordinary  motors  coming  under  their  eyes, 
most  of  them  think  that  about  one-fourth  horse-power  would  be 
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needed  for  a  cord  outfit  and  laboratory  work,  and  perhaps  one- 
eighth  horse-power  where  the  power  is  taken  directly  from  the 
armature  shaft.  The  reason  for  this  is,  that  nearly  all  the  small 
motors  on  the  market  are  highly  overrated,  and  when  it  comes  to 
an  actual  test  the  power  developed  will  produce  only  fifty  per 
cent,  or  less  of  the  indicated  power.  If  the  electrical  motor  is 
properly  constructed,  about  one-sixteenth  horse-power  will  be 
sufficient  for  cord  outfits  and  the  running  of  a  lathe  head,  and 
one-fiftieth  horse-power  for  a  motor  connected  directly  to  the 
cable  and  handpiece.  Of  course  the  latter  form  will  be  the  most 
preferred  where  a  storage  battery  has  to  be  used,  as  being  the 
most  economical  on  account  of  the  smaller  number  of  cells 
needed. 

The  next  application  of  the  storage  battery  in  dentistry  is  to 
furnish  light  and  heat,  and  in  both  cases  more  satisfactory  results 
are  obtained  than  from  any  other  source  of  electricity. 

The  small  mouth  lamp  or  the  somewhat  larger  mouth  illu- 
minator will  give  a  steadier  light  and  will  last  longer  than  when 
operated  from  an  incandescent  light  circuit  through  a  rheostat, 
or  from  primary  cells,  as  the  current  is  of  absolute  uniform  flow, 
and  no  burning  out  of  the  lamps  and  going  down  of  the  light  can 
occur  through  variation  of  pressure. 

Heating  instruments,  such  as  root  driers  or  hot  air  syringes 
where  with  a  low  voltage  a  current  intensity  of  not  over  two  or 
three  amperes  is  required,  may  be  as  well  operated  from  the 
incandescent  light  current  through 'a  rheostat  as  from  the  storage 
battery,  but  the  electro-cautery  where  with  the  low  pressure 
a  current  intensity  of  from  eight  to  twenty  or  more  amperes  is 
needed  no  rheostat  can  perform  this,  and  only  a  motor  generator 
— a  quite  expensive  machine — or  the  storage  battery  will  answer 
the  purpose. 

Outside  of  the  before  mentioned  apparatus  and  instruments 
the  storage  battery  can  be  used  for  any  other  purpose  where  the 
electric  current  is  wanted,  provided  its  cost  is  not  too  high  and 
the  same  result  can  be  obtained  in  a  cheaper  way,  as  for  instance 
in  cataphoresis. 

The  efBciency  of  a  storage  battery  depends  to  a  great  extent 
upon  the  proper  selection  of  the  cell  best  suited  for  the  work 
required,  its  care  and  maintenance.  Li  early  days  of  storage 
battery  work  this  was  ignored,  and  many  of  the  failures,  which 
have  been  recorded  are  traceable  to  this  account.  The  general 
practice  was  to  consider  a  storage  battery  simply  as  a  piece  of 
apparatus  to  store  up  electrical  energy  for  any  purpose,  irrespec- 
tive of  the  character  of  the  work,  the  classification  being  nothing 


i 


SELECTIONS  93 

more  than  good,  bad  or  indifferent,  with  very  Httle  of  the  first. 
Modern  practice  has,  however,  changed  this,  and  it  is  at  last 
understood  that  there  are  many  types  of  cells,  and  that  a  cell 
which  can  run  a  small  motor  need  not  of  necessity  be  the  one 
which  should  be  used  for  heavy  cautery  work  or  to  run  a  large 
motor. 

■  In  the  dental  office,  the  selection  of  the  cell  depends  in  a  large 
measure  upon  the  way  it  can  be  charged.  Where  a  commercial 
current  is  available  which  can  be  brought  right  in  the  office  and 
the  charging  can  be  done  as  often  as  desired,  a  cell  of  fifty  am- 
pere hour  capacity  will  be  sufficient  for  small  motor  work.  If  a 
larger  lathe  motor  and  heating  instruments  are  used,  larger  cells 
of  about  double  the  ampere  hour  capacity  will  be  needed.  Usu- 
ally portable  batteries  in  covered  wooden  boxes  are  preferred  on 
account  of  their  neater  appearance,  but  from  a  practical  point 
of  view  the  open  glass  jar  is  by  far  the  better,  because  its  con- 
tents are  always  open  to  inspection  and  the  condition  of  the 
plates  and  electrolyte  can  be  watched. 

The  cells  should  be  placed  in  a  dry,  well  ventilated  place, 
not  too  near  any  heater  and  not  too  far — that  is  over  twenty  feet 
— from  the  apparatus  operated  by  them  and  the  conducting  wires 
used  must  be  as  heavy  as  possible  to  reduce  their  resistance  to 
the  flow  of  current.  This  is  a  very  important  point  to  be  ob- 
served, as  many  batteries  which  did  not  furnish  sufficient  current 
to  give  the  motor  its  full  speed,  were  found  upon  inspection  to  be 
placed  in  a  distant  cellar  or  laboratory  connected  to  the  motor 
with  ordinary  No.  i6  or  No.  i8  lamp  wire,  while  when  this  was 
replaced  by  No.  lo  or  No.  12  wire,  the  motor  worked  perfectly. 

In  dental  practice  the  storage  battery  should  always  remain 
in  its  original  place,  and  not  be  removed  at  all.  The  old  method 
of  sending  out  storage  cells  to  be  recharged  at  the  electric  light 
station  or  any  other  electric  plant  is  impracticable,  and  in  most 
cases  disastrous  to  the  jar  and  plates.  If  the  expressman  han- 
dling the  cells  does  not  break  them  on  his  way  to  the  charging 
place,  the  local  electrician,  or  as  he  prefers  to  be  called,  the  expert 
electrician,  in  a  large  majority  of  cases,  especially  in  small  towns, 
has  very  little,  if  any,  knowledge  of  the  charging  of  storage  cells 
and  either  by  reversing  the  poles  or  by  sending  too  strong  a 
current  through  them,  will  destroy  a  battery  that  with  proper 
care  and  attention  probably  would  have  done  good  service  for 
several  years. 

For  the  above  reason,  storage  batteries  should  be  charged 
right  in  the  place  where  they  stand,  and  the  charging  current 
brought  to  them,  so  that  it  can  be  done  without  their  removal. 
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This  brings  us  to  the  question,  Which  current  is  suitable  for 
charging  storage  cells  and  how  it  is  to  be  done?  Only  a  direct 
continuous  current  can  be  used  for  this  purpose,  such  as  fur- 
nished from  a  direct  incandescent  or  arc  light  circuit,  from  a 
small  dynamo,  a  primary  battery  or  a  thermo  generator. 

No  charging  can  be  done  from  alternating  currents.  In 
charging  an  accumulator  only  a  small  part  of  the  E.  M.  F.  re- 
quired to  force  the  current  through  the  cell  is  expanded  in  over- 
coming the  resistance  of  the  plates  and  electrolyte ;  the  remainder 
is  expended  in  overcoming  the  E.  M.  F.  of  the  chemical  action  of 
the  cell.  It  follows,  then,  that  if  the  applied  E.  M.  F.  be  just 
equal  to  the  E.  M.  F.  of  the  cell  no  current  will  flow,  so  that  the 

E.  M.  F.  of  the  cell  itself  may  be  considered  as  a  counter  E.  M.  F. 
opposing  that  of  the  charging  current — in  other  words,  the  E.M. 

F.  of  the  charging  current  should  be  about  twice  as  high  as  that 
of  the  cells  to  be  charged.  On  the  other  hand,  the  amount  of 
current  charged  per  hour  should  not  exceed  what  is  called  the 
normal  charging  rate,  and  which  differs  according  to  the  size  of 
cells.  The  normal  rate  of  charge  for  small  accumulators  is  about 
ten  hours,  and  if  the  cell  has  a  capacity  of  fifty  ampere  hours  not 
more  than  five  amperes  should  be  charged,  or  ten  amperes  for  a 
loo  ampere  hour  cell.  Thus  in  using  a  direct  incandescent  light 
circuit  its  voltage  must  be  cut  down  by  interposing  the  proper 
resistance  in  order  to  bring  the  current  to  the  normal  rate.  This 
can  be  done  either  by  a  rheostat  or  by  a  bank  of  incandescent 
lamps  connected  in  parallel,  in  series  with  the  main  circuit. 
Every  sixteen  C.  P.  lamp  will  allow  about  one-half  ampere  of 
current  to  flow,  and  ten  such  lamps  connected  in  parallel  will 
furnish  a  charging  current  of  five  amperes.  Of  course,  there  is 
no  harm  in  charging  at  a  lower  rate  than  the  normal,  if  the  great 
number  of  lamps  should  be  any  objection  to  the  operator,  or  to 
use  fewer  lamps  of  higher  candle  power. 

With  the  arc  light  circuit,  where  the  arc  lights  are  connected 
in  series  with  the  main  line  and  only  a  fixed  amount  of  current  is 
flowing,  no  special  resistance  is  needed,  as  the  storage  battery  is 
simply  connected  in  series  with  the  line  the  same  as  all  the  arc 
lamps. 

In  case  the  current  on  such  a  line  should  be  in  excess  of  the 
normal  charging  rate,  which  would  be  damaging  to  the  plates, 
the  battery  should  be  connected  in  multiple;  that  is,  all  its  posi- 
tive plates  to  one  end  of  the  line  and  all  its  negative  plates  to  the 
other  end.  Thus  the  large  current  is  divided  through  the  battery 
and  each  cell,  instead  of  receiving  the  full  amount  of  current, 
will  only  receive  its  pro  rata. 
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Very  few  dentists  will  ever  use  small  dynamos  to  charge  their 
storage  cells  with,  as  the  first  outlay  for  such  an  equipment  is 
quite  expensive  and  requires  a  good  deal  of  attention. 

To  charge  accumulators  from  primary  cells,  where  no  com- 
mercial current  is  available,  is  perhaps  one  of  the  simplest  and 
also  cheapest  ways  of  doing.  Only  primary  cells,  which  will  be 
able  to  deliver  a  steady,  continuous  current  for  any  length  of  time 
can  be  used  for  this  purpose,  and  among  them  the  so-called  grav- 
ity cell  in  its  different  forms  is  the  best.  This  cell  will  deliver  a 
very  steady  current  of  a  low  intensity  as  long  as  the  chemical 
action  is  kept  going,  and  therefore  it  can  be  left  connected  per- 
manently to  the  storage  battery.  All  the  attention  needed  is  the 
replacing  of  the  absorbed  copper  sulphate  about  once  a  month 
and  of  the  zincs  about  every  six  or  eight  months,  according  to 
the  type  of  cell  used.  When  white  salts  begin  to  creep  out  on 
top  of  the  cells,  this  is  a  sign  that  the  solution  is  oversaturated 
with  zinc  sulphate  and  part  of  it  should  be  taken  out  from  the 
top  of  the  cell,  without  disturbing  the  solution  too  much,  and  be 
replaced  by  clean  water.  If  these  points  are  carefully  observed 
the  primary  battery  will  furnish  a  very  satisfactory  charging 
medium,  which  renders  the  dentist  absolutely  independent  from 
the  exactions  of  electric  companies,  especially  in  small  towns. 

The  gravity  cells  deliver  a  current  of  about  three-eighths 
ampere,  and  when  connected  permanently  to  the  storage  battery 
will  charge  about  nine  ampere  hours  in  twenty-four  hours'  time. 
If  this  should  not  be  sufficient  for  the  work  to  be  done,  another 
series  of  primary  cells  of  the  required  voltage  can  be  added, 
which  will  double  the  amount  of  current  charged. 

The  use  of  thermo-generators  in  connection  with  the  storage 
battery  is  comparatively  new  in  this  country,  although  they  have 
been  used  quite  successfully  in  Europe  for  this  purpose  for  the 
last  ten  or  twelve  years.  As  the  name  indicates,  in  such  appa- 
ratus the  current  is  generated  by  heat,  the  instrument  consisting 
of  a  large  number  of  thermo-electrical  pairs  (strips  of  two  metals 
of  different  coefficient  of  expansion  and  electric  affinity),  con- 
nected together  in  series  in  such  a  way  as  to  expose  the  inside  or 
half  of  all  the  joints  to  heat,  while  the  other  half  or  outside  is 
kept  cool.  Thus  by  the  difference  of  temperature  between  the 
two  joints  of  each  pair  a  small  electro-motive  force  is  generated, 
which  will  increase  with  the  number  of  pairs  or  elements  con- 
nected together.  Owing  to  the  very  small  E.  M.  F.  generated  at 
each  joint  and  the  high  internal  resistance,  quite  a  large  number 
of  pairs  will  be  required  to  produce  pressure  sufficiently  strong  to 
charge  three  or  four  storage  cells.  Naturally  the  cost  of  sucli 
thermo-generators  will  be  high  and  their  use  limited  to  small 
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batteries.  On  the  other  hand,  the  electric  mallet,  mouth  lamp 
and  even  a  small  fan  motor  may  be  operated  successfully  direct 
from  the  apparatus,  while  the  amount  of  current  flowing  will 
not  be  strong  enough  to  drive  a  power  motor  direct,  and  the 
accumulation  of  current  in  the  storage  battery  is  needed. 

In  charging  a  battery  the  following  points  should  be  watched : 
Special  care  must  be  taken  that  the  polarity  of  the  charging  cur- 
rent is  right.  The  positive  pole  of  the  battery  must  always  be 
connected  with  the  positive  pole  of  the  charging  source.  The 
voltage  required  to  charge  should  be  at  least  fifty  per  cent,  higher 
than  the  combined  voltage  of  all  the  cells  in  the  battery,  assum- 
ing for  each  cell  an  E.  M.  F.  of  two  volts. 

The  rate  of  charge  should  be  preferably  kept  at  normal  or 
under,  as  continuous  charging  at  a  higher  rate  than  the  normal 
will  damage  the  plates. 

In  dental  practice  discharging  until  complete  exhaustion  is 
not  advisable.  Repeated  recharging  only  for  a  few  hours  every 
few  days  will  keep  the  battery  in  much  better  condition  and  pre- 
serve the  plates  much  longer  than  a  complete  discharge  and  then 
a  recharge.  Besides,  the  operator  being  liable  to  forget  that  his 
battery  is  exhausted,  will  let  it  stand  so  for  a  length  of  time  and 
the  plates  will  soon  become  seriously  injured.  A  long  series  of 
tests  has  shown  that  the  continuous  discharging  of  storage  cells 
below  one  and  nine-tenths  volts  is  liable  to  produce  sulphating  of 
the  plates ;  and  the  nature  of  the  chemical  action  being  changed, 
it  also  leads  to  the  distortion  of  the  positive  plate,  w^hich  is  known 
as  "  buckling." 

As  the  plates  are  located  very  close  together  in  the  cells  to 
reduce  the  internal  resistance,  buckling  is  liable  to  cause  the 
plates  to  touch,  thus  short-circuiting  the  cell. 

The  plates  should  always  be  completely  immersed  in  the 
electrolyte.  Evaporation  will  cause  the  electrolyte  to  fall  below 
the  level  of  the  plates ;  this  is  detrimental  and  must  be  compen- 
sated for  by  the  addition  of  water,  as  it  is  only  the  water  which 
evaporates,  the  acid  remaining  in  the  solution.  When  adding 
water  to  a  cell  to  make  up  for  this  evaporation  it  should  be  put 
into  the  cell  through  a  hose  or  funnel  reaching  to  the  bottom, 
otherwise,  the  water  being  lighter  than  the  acid,  will  remain  in  a 
layer  on  the  top. 

With  a  good  modern  storage  battery  very  few  troubles  are 
liable  to  occur,  provided  proper  attention  is  given  to  keep  the 
regulation  of  the  charge  and  discharge  within  proper  limits  and 
if  the  cells  are  properly  supplied  with  electrolyte.  The  only 
thing  likely  to  happen  and  cause  trouble  is  the  formation  of  short 
circuit  between  the  plates,  causing  the  cell  to  discharge  through 
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itself.  The  short  circuit  may  occur  either  in  the  cells  through  the 
scaling  or  peeling  of  the  active  material,  the  pieces  which  be- 
come detached  lodging  between  the  positive  and  negative  plates^ 
or  in  the  apparatus  operated  from  the  battery. 

As  soon  as  it  is  noticed  that  the  battery  will  not  hold  its 
charge  it  should  be  immediately  examined  for  short  circuits. 
The  best  way  to  do  this  is  to  probe  between  the  plates  with  a 
thin  piece  of  hard  rubber,  thus  removing  any  material  which  may 
have  formed  a  connection  between  the  plates.  If  this  will  not 
stop  the  trouble  and  the  electrolyte  is  covering  the  plates  entirely, 
in  most  of  the  cases  the  short  circuit  will  be  found  in  the  appa- 
ratus. One  or  two  charges  and  discharges  will  soon  bring  the 
cells  back  to  their  original  condition. 

To  sum  up  what  has  been  said  before,  all  there  is  needed  to 
keep  a  storage  battery  in  good  condition,  is  a  proper  installation, 
a  judicious  charging  with  due  consideration  for  the  amount  of 
the  current  taken  out,  and  a  careful  maintenance  of  the  cells. 

The  storage  battery  of  to-day  is  a  practical  and  mechanical 
piece  of  apparatus.  Engineers  have  come  to  the  assistance  of 
the  chemist,  the  result  being  a  well-designed  and  constructed  ap- 
paratus, free  from,  the  weak  points  which  were  inherent  in  all 
early  types  of  cells  and  which  necessitated  the  constant  attention 
of  a  skilled  doctor  or  nurse. — Dental  Review. 


SOME    THOUGHTS    ON    ORTHODONTIA.-AN    ANSWER. 

By  Dr.  Thomas  B.  Mercer,  Minneapolis,  Minn. 


To  corrupt  a  line  attributed  to  the  "  Bard  of  Avon  "  ''  That 
man  that  hath  no  opinion,  I  say  is  no  man."  A  rational,  con- 
servative view  on  any  topic,  whether  it  be  a  deduction  of  his 
own  mind  or  a  reflection  from  another's,  is  always  welcome,  and 
must  always  invite  a  certain  amount  of  respect;  because  he  at 
once  becomes  sponsor  for  this  opinion,  and  must  expect  to  meet 
all  would-be  challengers. 

As  a  challenger,  then,  exception  is  herewith  taken  to  a  few  of 
the  points  brought  out  in  "  Some  Thoughts  on  Orthodontia,'' 
December  Items  of  Interest. 

The  article  suggests  to  me  a  boundless  faith  in  one  particular 
authority ;  at  least  its  influence  is  apparent  in  his  methods  of  pro- 
cedure. 

On  page  882  he  says,  "  I  feel  constrained  to  believe  that  most 
of  it  (irregularity)  is  purely  hereditary."  The  Egyptians  and 
Jews  are  then  quoted  as  examples  whose  "  racial  characteristics 
have  remained  almost  unchanged  through  ages.*' 

The  mechanical  influence  is  quite  ignored. 
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Much  of  either  egotism  or  bravery  is  necessary  for  one  to 
stand  up  and  take  exception  to  so  obscure  a  science  as  heredity 
in  this  direction ;  in  fact,  the  tendency  is  toward  taking  refuge  in 
its  darkness.  But  I  firmly  beUeve  that  the  more  we  investigate 
along  this  line  the  more  we  will  find  how  misplaced  has  been  the 
responsibility.  To  be  sure,  there  are  two  sides  to  the  question, 
but  the  element  of  speculation  exists  in  both,  so  it  is  extremely 
difficult  to  disprove  on  the  one  hand  or  verify  on  the  other. 
However,  I  have  a  few  puny,  perhaps  trite,  arguments  in  support 
of  the  theory  that  heredity  as  a  factor  in  irregularity  is  an  over- 
estimated and  misconstrued  quantity. 

The  most  casual  thinker  will  certainly  admit  that  there  is 
nothing  in  the  organization  of  the  Jewish  or  Egyptian  child  that 
would  preclude  the  possibility  of  its  becoming  a  mouth-breather, 
a  thumb  or  tongue-sucker,  a  lip-biter,  or  a  victim  of  abnormal 
lip-function,  the  same  as  other  children,  and  be  subject  to  the 
same  natural  consequences ;  nor  does  it  seem  probable  that  either 
race  has  at  any  time  included  many  dentists  of  the  ultra-consci- 
entious type  who  would  hesitate  to  extract  because  of  its  later 
evil  influence.  The  vicious  consequences  of  premature  extrac- 
tion in  a  child  of  pure  blood  would  certainly  be  as  apparent  as  in 
one  of  irregular  lineage. 

Any  orthodontist  will  acknowledge  that  seven-eighths  of  the 
cases  that  come  under  his  observation  can  be  traced  to,  or  show 
the  mechanical  influence  of  some  one  or  more  of  the  foregoing 
causes.     Why,  then,  should  the  Egyptian  or  Jewish  child  escape  ? 

If  we  accept  the  questionabre  hypothesis  of  the  transmission 
of  acquired  faculties,  how  have  the  racial  characteristics  been 
maintained  ? 

One  of  the  most  complex  cases  I  have  yet  seen  was  that  of  a 
Jewess. 

The  result  of  advanced  civilization  is  also  cited.  I  would 
ask,  then,  if  that  portion  of  a  race  that  yields  to  the  influence  of 
civilization  will  not  necessarily  become  the  very  head  and  front 
of  this  people  physically,  morally,  and  mentally  ?  On  that  theory 
they  are  also  the  most  subject  to  malocclusion. 

It  would  hardly  seem,  then,  as  though  we  could  attach  abso- 
lute faith  to  the  result  of  measuring  thousands  of  jaws  of  this 
people  generally  to  verify  the  idea,  because  of  the  extreme  like- 
lihood that  the  material  at  hand  will  not  represent  the  class  most 
apt  to  be  afflicted. 

The  law  of  the  ultimate  disposition  of  the  fittest  always  has, 
and  always  will,  hold  good. 

In  this  connection  I  wish  to  quote  from  one  of  the  current 
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text-books  on  orthodontia :  "  When  one  parent  possesses  a  large 
frame,  with  full-sized  teeth  set  in  large  jaws,  and  the  other  a 
small  frame,  with  correspondingly  small  jaws  and  small  teeth, 
the  child  may  inherit  the  large  teeth  of  one  parent  and  the  small 
jaws  of  the  other." 

After  much  investigation,  I  am  unable  to  reconcile  this  "dew 
with  the  teachings  of  embryology  or  with  heredity  as  set  forth 
by  Galton,  Weissmann,  or  even  Darwin;  in  fact,  I  am  led  to  be- 
lieve that  such  is  not  the  case. 

There  certainly  must  be  a  consistent  law  of  transmission,  as, 
for  example,  paired  structure.  We  don't  have  one  brown  eye 
and  one  blue.  In  further  proof  of  this,  outside  of  paired  struc- 
ture, we  don't  have  the  small  feet  of  the  female  and  the  large 
hand  of  the  male  represented  in  the  same  normal  being.  The 
teeth  and  jaws  are  the  product  of  the  same  embryonic  layer,  the 
mesoderm  (except  enamel,  which  obviously  does  not  determine 
the  size  of  the  teeth)  ;  they  are  therefore  very  intimately  related. 
If  then,  as  it  seems,  there  is  a  consistent  law  of  transmission, 
does  it  seem  probable  to  suppose  that  a  tendency  to  inherit  scant 
distribution  of  structure  in  the  jaws  would  be  transmitted  from 
one  side  of  the  family  and  a  tendency  toward  extravagant  dis- 
tribution in  the  teeth  from  the  other  ? 

There  are  also  many  heritages  that  come  from  one  side  of 
the  family  to  the  exclusion  of  the  other ;  for  instance,  if  one  pro- 
genitor is  dark-eyed,  with  a  like  family  history,  and  the  other  is 
light-eyed,  with  a  supporting  family  history,  the  tendency  of  the 
offspring  is  not  toward  intermediate  or  blended  tints,  but  to  take 
one  or  the  other. 

I  believe  that  in  structure  so  intimately  related  as  the  jaws 
and  dentin  this  same  tendency  will  hold  good. 

It  has  probably  been  noticed  that  reference  to  the  immediate 
progenitors,  without  considering  family  influence,  has  been 
avoided,  for  this  reason  :*  ''  It  appears  that  there  is  no  direct 
hereditary  relation  between  the  personal  parents  and  the  personal 
child,  except  perhaps  through  little-known  channels  of  secondary 
importance;  but  that  the  main  line  of  hereditary  connection 
unites  the  sets  of  elements  out  of  which  the  personal  parents  had 
been  evolved  with  the  set  out  of  which  the  personal  child  was 
evolved." 

Suppose  for  a  moment  it  be  granted  that  irregularities  may 
be  caused  by  the  transmission  of  the  small  jaw  of  one  progenitor 
and  the  large  teeth  of  the  other,  according  to  the  foregoing  stan- 
dard authority,  the  immediate  parents  would  have  very  little 
direct  influence  unless  this  same  relative  disparity  had  existed 

^Galton. 
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before  them.  The  union  of  two  widely  differing  individuals 
physically  can  hardly  with  one  fell  swoop  establish  a  type,  be- 
cause necessarily  more  or  less  of  a  process  of  evolution  must 
be  undergone.  The  ovary  of  the  mother  .  is  as  old  as  the 
mother  herself ;  it  was  developed  in  her  own  embryonic  state. 
The  ova  it  contains  in  her  adult  life  were  actually  or  potentially 
present  before  she  was  born,  or  grew  as  she  grew.  There  is 
more  reason  to  look  on  them  as  collateral  with  the  mother  than 
as  parts  of  the  mother. 

How,  then,  can  a  child  have  transmitted  from  its  immediate 
progenitors  the  small  jaw  of  one  and  large  teeth  of  the  other? 

Again,  suppose  for  argument  that  from  this  cause  a  child 
was  delegated  to  acquire  any  irregularity,  w^hy  should  it  be  so 
vicious  and  unseemly  as  to  wait  over  until  the  permanent  teeth 
erupt  and  not  manifest  itself  at  all  during  the  life  of  the  deciduous 
teeth?  (Cases  of  irregularity  of  the  deciduous  teeth  being  rare 
indeed.)  It  is  true,  of  course,  that  the  jaw^s  are  only  partially 
developed  at  that  time,  but  nevertheless  much  the  same  relative 
proportion  exists. 

Some  small  amount  of  correspondence  with  histologists,  em- 
bryologists,  and  biologists  on  this  point  reveals  a  singular  con- 
currence in  the  opinion  that  is  best  expressed  in  the  following 
quotation  from  a  letter  of  one  of  them :  "  I  can  see  no  reason 
why,  if  the  child  inherited  teeth  and  jaws  from  different  parents, 
the  irregularity  should  not  appear  as  much  in  one  set  of  teeth  as 
the  other." 

Are  irregularities  of  the  teeth  transmitted? 

A  current  text-book  contains  the  following  statement: 
"When  the  irregularity  is  known  to  have  been  acquired  in  the 
parent  of  the  child,  and  thus  to  have  been  transmitted  but  once, 
the  difficulties  in  the  case  are  not  so  marked  because  the  type  has 
scarcely  been  confirmed." 

The  author  assumes,  it  has  been  noticed,  that  acquired  char- 
acters can  be  transmitted;  then  goes  on  to  elucidate  the  case. 
This,  to  say  the  least,  is  unwarranted  and  misleading;  the  scien- 
tific world  is  and  has  been  for  years  poised  in  doubt  on  this 
question. 

Weissmann  says,  ''  The  inheritance  of  acquired  characters 
has  never  been  proved  either  by  means  of  direct  observation  or 
experiment." 

Galton  says,  '*  I  am  unprepared  to  say  more  than  a  few  words 
on  this  obscure,  unsettled,  and  much  discussed  subject  of  the  pos- 
sibility of  transmitting  acquired  faculties." 

Darwin  himself  admits  that  his  well-known  hypothesis  wa^ 
provisional,  but  necessary  to  explain  his  development  of  species. 
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Professor  Conklin,  of  the  University  of  Pennsylvania,  has 
an  article  in  the  Philadelphia  Medical  Journal  (September  i6, 
1899),  entitled  "  Phenomena  and  Mechanism  of  Inheritance," 
that  touches  upon  this  question  in  no  uncertain  manner.  It  is 
splendidly  concise,  and  seems  splendidly  consistent.  The  last 
few  lines  are  in  the  nature  of  a  climax :  "  The  inheritance  of 
acquired  characteristics  is  inconceivable,  because  the  Qgg  is  a  cell 
and  not  an  adult  organism ;  and  in  this  case  there  is  no  sufficient 
evidence  that  the  thing  which  is  inconceivable  really  does 
happen." 

As  to  the  transmission  of  irregularity,  the  following  little 
argument  would  also  seem  to  have  some  force:  ''  The  temporary 
teeth  are  rarely  found  other  than  in  their  normal  relation.  On 
the  best  authority  it  seems  that  there  is  no  difference  in  the  pro- 
cess of  formation  in  the  two  sets,  and  also  that  the  permanent 
teeth  are  developed  from  an  extension  into  the  depth  from  the 
original  connection  between  the  enamel  organ  (temporary  set) 
and  the  epithelium  of  the  surface  of  the  gum."  If,  as  it  appears, 
both  sets  come  from  the  same  source,  how  can  one  set  be  normal 
and  the  next  abnormal  unless  it  be  brought  about  by  external 
means  ? 

But  to  return  to  the  article  in  question.  In  the  next  para- 
graph the  word  extract  is  surprisingly  frequent.  Why  extract 
at  all  except  from  dental  cause?  If  the  lateral  incisors  are 
erupting  in  lingual  occlusion  (inferior  maxilla),  why  not  with  a 
piece  of  ''  G  "  wire  inserted  between  the  temporary  cuspids,  and 
pinched  every  few  days,  gently  widen  the  arch  with  no  incon- 
venience to  the  little  patient?  If  extraction,  however,  is  resorted 
to,  all  right ;  but  with  band  and  spur  preserve  the  space. 

On  page  885  is  the  first  of  a  series  of  engravings  showing 
the  progress  and  eventual  completion  of  a  case.  The  lower  arch, 
I  take  it,  the  author  deems  a  scant  factor,  for  there  is  no  consider- 
ation given  it  whatever  in  its  relation  to  the  upper ;  no  disclosure 
as  to  the  treatment  accorded  ( for  there  certainly  was  a  bunching 
and  overlapping),  nor  is  there  a  single  engraving  of  it  in  the 
series.  We  are  therefore  deprived  of  any  reliable  means  of  diag- 
nosis; but  it  has  the  appearance  of  coming  under  Class  i 
(Angle),  in  which  the  relative  position  of  the  jaws  mesio-distally 
is  normal;  the  first  molars  also  being  in  normal  occlusion. 

Fig.  4  shows  that  the  upper  right  first  bicuspid  has  been 
sacrificed,  but  he  does  not  account  for  such  action  in  any  way. 
If  the  facial  lines  indicated  such  a  move  it  was  of  course  justifi- 
able but  there  is  no  mention  of  facial  lines  except  where  he  says 
the  little  girl  has  a  "  decidedly  hatchet-faced  appearance,"  and 
that  certainly  argues  against  the  advisability  of  it.     On  the  con- 
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trary,  if  the  occlusion  disclosed  the  fact  that  it  came  under  the 
subdivision  of  Division  2,  Class  2  (Angle) — viz.,  unilateral  dis- 
tal occlusion — extraction  was  perhaps  necessary;  but  it  would 
be  interesting-  to  know  if  the  corresponding  lower  right  first  bi- 
cuspid was  also  sacrificed. 

The  appliances  shown  and  the  engraving  following  certainly 
indicate  most  efficient  work,  but  it  would  seem  as  though  photo- 
graphic reproductions  would  be  more  satisfactory  to  all  con- 
cerned, because  of  the  surprising  progeny  of  one  Thomas  by 
name  and  erstwhile  doubter. 

The  question  of  retention,  surely  a  vital  issue,  is  not  touched 
upon;  but  if  the  lower  arch  has  been  left  uncorrected,  as  I  am 
perhaps  wrong  in  assuming,  it  is  not  exactly  clear  to  one  who 
accepts  occlusion  as  a  basic  principle  what  means  will  be  em- 
ployed to  permanently  insure  their  position. 

Perhaps  the  author  assumes  that  the  answers  to  many  of  my 
questions  are  self-evident,  but  to  me  a  scientific  article  at  its  very 
best  is  always  more  or  less  obscure;  and  there  can  never  be  too 
much  detail  in  the  description  of  a  mechanical  operation. — Den- 
tal Cosmos. 


AMALGAMS. 


By  J.  Foster  Flagg,  D.D.S.,  Swarthmore,  Pa. 


That  I  should  be  writing  an  article  upon  amalgams  may  seem 
to  others,  as  it  does  to  me,  peculiar,  in  that  I  have  already  written 
so  much  about  them;  but  until  my  resignation  from  the  Phila- 
delphia Dental  College,  some  four  years  since,  I  had  such 
opportunity  to  talk  them  that  further  writing  appeared  un- 
necessary; but  so  much  is  being  done  with  them  now,  so  many 
papers  about  them  and  their  workings  are  being  contributed  to 
our  societies,  and  so  much  consequent  discussion  is  being  in- 
dulged in,  that  these,  together  with  the  extraordinary  and  ques- 
tionable claims  as  to  attributes,  and  more  than  usually  curious 
lists  of  "  testimonials  "  which  are  being  presented  to  "  the  pro- 
fession," are  my  warrant  for  this  contribution. 

In  addition  to  this,  I  have  already  replied  to  many  letters  of 
inquiry,  and  am  in  receipt  of  so  many  more  yet  unanswered,  but 
which  evidence  an  encouraging  interest,  and  in  some  cases  mis- 
conceptions that  seem  too  general,  that  I  think  I  can  make  one 
reply  more  serviceable  than  many. 

In  regard  to  the  making  of  amalgam  alloys  I  have  for  twenty 
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years  demonstrated  that  it  was  a  comparatively  easy  thing  to  do ; 
that  it  needed  but  Httle  in  the  way  of  apparatus  and  appHances, 
and  have  had  the  satisfaction  of  thus  far  helping  many  a  student 
to  such  practical  knowledge  of  that  department  of  dentistry.    , 

My  experience  of  these  many  years  has  taught  me,  as  I  have 
taught,  that  several  kinds  of  amalgam  are  essential  to  the  proper 
utilization  of  that  material ;  that,  of  all  these,  that  line  which  has 
been  called  in  "  New  Departure  "  nomenclature  "  sub-marines/' 
and  in  laboratory  parlance  ''  bronze  alloys,"  from  the  fact  that 
alloys  of  copper  and  tin  are  utilized  for  the  facile  incorporation 
of  the  copper,  are  the  most  positively  useful,  because  they  had 
been  proven  capable  of  saving  a  class  of  teeth  which  no  other 
material  has  saved,  and  that  this  saving  seemed  almost  limitless, 
as  dreadfully  decayed  and  miserably  structured  teeth  had  been 
saved  by  the  thousands  for  periods  varying  from  ten  to  thirty, 
and  even  forty,  years. 

No  one  can  say  that  no  other  amalgam  can  do  this;  but  no 
other  amalgams  have  done  it. 

The  peculiar  attribute  of  all  "  sub-marine "  amalgams  is 
their  property  of  sulUding  when  exigencies  demand  it,  and  ap- 
parently of  doing  this  in  proportion  as  this  demand  is  made  upon 
them;  so  that  while  in  some  dentures  a  given  demand  causes  a 
brown  discoloration  of  greater  or  less  intensity,  in  others  a 
greater  demand  causes  an  almost  immediate  discoloration  to  the 
blackness  of  jet. 

These  results  are  due  to  combinations  of  silver  and  copper; 
in  most  cases  more  or  less  controlled  by  tin,  but  in  cases  of  abso- 
lute necessity  of  either  copper  alone  or  of  silver  and  copper  only. 
This  leaves  copper  as  the  distinctive  metal^  for  "  sub-marine  " 
amalgam  alloys,  as  all  dental  amalgam  alloys  contain  silver. 

A  very  gradual  increase  of  copper  now  gives  the  formula  for 
''  sub-marine  "  alloy  as  silver,  60;  tin,  33 ;  copper,  7. 

The  next  class  of  amalgam  is  "  contour,"  or  ''  usual,"  the 
alloys  for  which  I  compose  of  silver,  tin,  gold  as  their  distinctive 
metal,  and  zinc,  in  the  varying  proportions  of  from  60  to  yo 
silver,  from  25  to  35  tin,  from  i  to  3  gold,  and  from  i  to  3  zinc. 

This  kind  of  amalgam  has  done  most  acceptable  service  for 
twenty-five  years;  its  formulae  were  ''  accepted  "  with  much  de- 
liberation, and  only  after  years  of  clinical  trial  of  each  modifica- 
tion. Its  grain  is  good ;  it  mixes  easily  with  its  mercury ;  it  gives 
ample  time  for  comfortable  manipulation,  and  by  "  wafering  " 
it  is  made  to  set  with  satisfactory  celerity.  Its  maintenance  of 
color  is  good  when  left  with  that  ''  mat  "  finish  which  nearly 
approximates  the  color  of  a  tooth,  and  if  it  discolors  it  is  usually 
permanently  restored  by    pumicing  and    burnishing.       But  its 
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greatest  merit  is  its  reliability;  upon  that  the  testimony  of  years 
gives  no  discount. 

The  third  class  of  amalgam  is  that  known  as  "  facing,"  or 
"  white,"  a  most  desirable  amalgam  for  its  purposes,  and  which 
has  zinc  for  its  distinguishing  metal. 

Commencing  twenty-five  years  ago  with  the  formula :  of  tin, 
50  odd ;  silver,  30  odd ;  gold,  5  to  7 ;  zinc,  2  to  4 ;  it  was  at  first 
used  either  alone  or  in  combination  with  "  contour  "  as  a  means 
for  increasing  the  maintenance  of  color,  and  thus  giving  a  degree 
of  beauty  as  well  as  utility  to  the  then  growing  frequency  of 
amalgam  filling;  but  as  years  passed  the  tin  was  increased  to  55, 
the  silver  to  40;  the  gold  was  abandoned  as  non-compensating, 
and  the  zinc  increased  definitely  to  5. 

Meanwhile  its  value  as  a  reliable  covering  to  arsenical  appli- 
cations, when  exigencies  demanded  such  for  long-continued 
periods;  its  adaptability  for  the  filling  of  tap-holes,  when  such 
were  regarded  desirable  in  positions  subject  to  attrition;  its 
eminent  appropriateness  for  amalgamating  gold-coated  porce- 
lain inlays  and  for  "  cold-soldering  "  them  to  the  cavity-filling, 
whether  of  gold,  amalgam,  or  "  combination  "  work,  became  so 
apparent  that  I  do  not  now  know  how  all  these  ends  can  be 
accomplished  without  this  form  of  amalgam. 

All  these  amalgams  appear  to  be  established  as  means  for 
certain  ends,  and  there  remains  but  one  other  class  of  alloys  for 
consideration.     These  are  the  ''  bastard  "  or  "  brass  "  alloys. 

It  has  been  noted  that  each  class  of  alloys  has  its  distinctive 
metal,  used  for  a  special  purpose ;  and,  with  the  exception  of  gold, 
this  purpose  positively  assured.  But  it  must  also  be  noted  that 
copper  is  used  mainly  for  the  assuring  of  discoloration  (though 
incidentally  for  the  control  of  expansion),  while  zinc  is  used  for 
the  prevention  of  discoloration  and  for  the  assurance  of  expan- 
sion. Thus  copper,  as  copper,  and  zinc,  as  zinc,  are  diametrically 
antagonistic  the  one  to  the  other,  and  for  this  reason  I  have 
never  made  such  combination. 

But  by  reference  to  page  50  in  the  first  edition  of  "  Plastics  " 
(1883),  it  will  be  seen  that  as  the  result  of  ''  New  Departure" 
metallurgic  work  I  was  early  impressed  with  the  alloys  of  copper 
and  tin  as  productive  of  very  white  results ;  while  in  the  edition 
of  1890,  page  104,  it  will  be  seen  that  even  then  ten  years  of 
experiment  had  been  given  to  the  problem  of  a  "  front-tooth  " 
alloy. 

By  this  time  I  had  reached  the  heavily  gold  and  heavily  zinc 
alloys,  also  had  the  experience  that  though  they  promised  much 
the  promise  was  not  satisfactorily  fulfilled ;  I  had  also  worked  up 
the  alloying  of  copper  with  tin,  and  made  some  curious  results 
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which  are  given  on  page  104a.  I  next  tried  the  ''  mechanical 
mix  "  of  copper  and  zinc  as  distinct  alloys,  which  work  will  be 
found  on  page  104b,  and  which  gave  the  most  acceptable  results 
reached  up  to  that  time. 

It  was  soon  decided  that  even  the  amalgams  obtained  from 
these  alloys  were  by  no  means  such  as  were  desired,  but  they  had 
given  the  ideas  for  the  ''  bastard  "  or  ''  brass  "  alloys,  in  which 
work  I  have  recognized  the  results  as  ''  bastard  "  because  they 
can  be  neither  sub-marine,  contour,  nor  facing,  and  as  "  brass  " 
because  as  with  copper  in  the  first,  gold  in  the  second,  and  zinc 
in  the  third,  brass  is  the  distinctive  ingredient  of  this  fourth  class. 

If  the  compounding  of  the  alloys  of  silver,  tin,  and  copper, 
or  of  silver,  tin,  and  zinc,  is  peculiar  and  very  interesting  work, 
the  compounding  of  alloys  of  copper  and  tin  (bronze),  or  of 
copper  and  zinc  (brass),  are  interesting  even  to  fascination,  and 
when  these  are  in  turn  compounded  with  silver  and  tin,  and  pos- 
sibly with  gold,  the  results  are  pr  oh  abilities,  and  the  possibilities 
are  determined  only  by  experiment. 

This  work  is  done,  not  primarily  for  the  purpose  of  a  tooth- 
saving  "  contour,"  not  for  any  substitute  for  the  "  sub-marine;" 
not,  by  any  means,  to  subserve  the  most  desirable  purposes  of  the 
**  facing,"  but  to  give  an  acceptable  amalgam  for  the  doing  of 
that  "  combination  "  or  ''  composite  "  work  done  by  "  lining  " 
cavities  with  either  zinc  phosphate  or  oxychlorid  cement  and 
filling  wth  amalgam,  of  which  we  now  have  the  record  of  twenty 
years  as  being  the  nearest  perfection  as  a  tooth-saving  work,  and 
only  requiring  such  an  amalgam  as  is  yet  not  positively  known  to 
have  been  made  to  give  it  perfect  beauty. 

For  such  an  amalgam  we  desire  an  acceptable  grain,  an  ease 
of  mixing,  a  deliberate  though  sufficiently  prompt  setting  (that 
time  may  be  given  for  careful  manipulation  and  that  the  setting 
may  admit  of  a  reasonably  quick  finish),  a  good  degree  of  resist- 
ance to  both  attrition  and  pressure;  though  this  attribute  is  not 
now  a  question,  for,  so  far  as  I  have  made  them,  I  do  not  know 
of  any  ''  brass  "  amalgam  that  does  not  possess  needless  hardness, 
while  some  are  so  hard  as  to  have  been  undesirably  inflictive  in 
their  removal  (even  though  softened  with  mercury  in  drill-holes) 
when  such  removal  became  necessary. 

But  beyond  all  these  the  persistent  maintenance  of  color  is 
the  attribute  without  which  all  the  others  are  of  no  avail,  and 
this  is  what  I  believe  is  not  yet  known  to  have  been  accompHshed. 

For  a  long  time  I  have  had  and  taught  amalgams  which 
would  retain  their  color — almost  always — for  several  years,  but 
time,  "  which  tries  all  things,"  has  usually  proven  too  much  for 
even  the  most  promising. 
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I  have,  for  long,  established  the  rule  to  give  dental  experi- 
ments (from  conservation  of  pulps  to  action  of  filling-material) 
not  less  than  five  years,  and  under  the  most  possible  varied  con- 
ditions, before  coming  to  even  a  preliminary,  and  by  no  means 
positive,  opinion. 

I  have  repeatedly  noted  the  advantage  of  this  deliberation, 
and  it  is  this  which  I  regret  as  likely  to  debar  me  from  much 
further  experimental  research,  a  work  which  has  been  to  me  a 
source  of  great  pleasure,  and,  largely,  of  comforting  satisfaction. 
As  I  view  it,  the  obtaining  of  an  amalgam  which  would  perman- 
ently maintain  its  white  and  tooth-like  color  would  give  dentistry 
for  ordinary  work  (the  usual  filling  of  cavities  of  decay),  a 
material  which,  while  it  might  be  better  than  gold,  because  of  the 
markedly  greater  facility  in  its  introduction,  would  nevertheless 
be  but  relatively  only  better  than  gold  because  of  that  very  re- 
taining of  unattacked  brightness. 

As  is  well  known,  I  have  worked  and  taught  for  twenty-five 
years  (a  good,  long  experience)  in  the  faith  of  the  theory  of  Dr. 
S.  B.  Palmer,  that  "  Failure  in  operations  is  mainly  due  to  in- 
compatibility of  filling  material  with  tooth-bone." 

In  no  other  way  have  I  been  able  to  explain  the  failures  of  my 
carefully  introduced  fillings  of  gold  (and  not  mine  alone,  by  any 
means!)  and  the  success  of  my  so  much  more  comfortably  intro- 
duced fillings  of  other  materials,  and  I  have  never  believed  other 
than  with  my  friend.  Professor  Henry  Morton,  when  he  said, 
''  Now  acid  fluids  do  act  chemically  on  bone,  and  the  presence  of 
a  good  conductor,  zt'hich  is  itself  unattacked,  in  contact,  must, 
on  general  electrical  principles,  assist  the  electro-chemical  action." 

"  Unattacked  "  means  ability  to  maintain  integrity,  for  so 
long  as  that  condition  exists  the  attacking  force  is  a  nothing  to 
it,  but  just  inversely  the  other  element  in  the  fray  suffers,  and 
therefore,  "  in  proportion  as  a  tooth  needs  saving,"  an  amalgam 
which  maintains  its  color  would,  alone,  be  the  worst  amalgam  to 
fill  it  with. 

But  "  life  "  is  not  everlasting,  and  even  the  permanent  teeth 
are  not  intended  to  last  a  lifetime,  as  many  do  not  erupt  until 
from  a  sixth  to  a  quarter  of  the  average  length  of  life  is  passed, 
so  that  it  may  be,  according  to  the  table  of  electrical  conductivity, 
that  a  bright  amalgam  filling  will  save  a  tooth  twice  or  thrice  as 
long  as  a  bright  gold  one;  and  if  such  is  proven,  by  time,  to  be 
true,  then  surely  we  will  have  approximated  the  "  ideal  "  filling- 
material,  and  those  who  think  that  filling  with  gold  can  alone 
keep  dentistry  up  to  its  high  standard  of  manii)ulative  ability 
must  look  for  other  means,  as  they  will  find  "  Othello's  occupa- 
tion gone!  " — Dental  Cosmos. 
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THE    PINS    IN    ARTIFICIAL    TEETH. 


Why  do  they  pull  out  so  easily?  Twenty-five  years  ago  the 
degeneracy  in  the  manufacture  of  artificial  teeth  began.  It  was 
one  of  the  coincidences  of  the  curse  of  vulcanite.  Anything 
was  then  thought  good  enough  for  a  plastic.  But  the  fact  is, 
the  rubber  is  not  so  much  to  blame  as  the  tooth-material.  The 
pins  come  out  of  the  porcelain.  Twenty-five  years  ago  (See 
Canada  Journal  of  Dental  Science,  Vol.  iii.,  page  i6i)  Dr.  C. 
Brewster  read  a  paper  before  the  Montreal  Dental  Society  on  this 
subject,  in  wliich  he  described  his  experiments  in  pulling  out  the 
pins  of  American  and  English  teeth,  in  which,  in  the  former,  the 
teeth  went  to  pieces,  and  the  pins  came  out  whole  and  perfect, 
and  in  the  latter  the  tooth  could  not  be  broken  by  the  same  strain, 
and  the  pin  could  not  come  out,  but  was  broken  off  by  sheer  force 
close  to  the  porcelain.  It  is  well  known  that  if  we  want  to 
separate  a  gum-block,  it  can  be  divided  with  a  pair  of  scissors 
easier  than  a  caramel !  The  American  artificial  tooth-structure 
of  thirty  years  ago  was  as  much  ahead  of  the  modern  in  point 
of  strength  as  a  piece  of  steel  is  ahead  of  a  piece  of  tin. 
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OLD-FASHIONED. 


We  suppose  there  are  many  enthusiastic  practitioners  who 
think  that  a  man  might  better  be  out  of  the  profession  than  out 
of  the  fashion.  Most  of  us  who  have  passed  the  meridian  of 
practice  can  remember  the  hey-day  of  its  beginning,  when  we 
started  to  set  the  St.  Lawrence  and  Lake  Ontario  on  fire,  and 
with  a  loftiness  of  gall  perfectly  sublime  looked  down  upon  the 
old  practitioner,  whose  experience  we  did  not  condescend  to 
count.  It  would  be  almost  a  pity  were  it  otherwise.  We  should 
lose  so  many  refreshing  illustrations  of  that  happy  daring,  which 
carries  better  men  than  only  the  fools,  to  shove  aside  the  timid 
angels.  It  is  better  for  a  young  man  to  make  an  ass  of  himself 
as  early  as  possible  in  his  professional  career  than  ape  a  modesty 
which  is  only  pride,  and  write  himself  dow^n  a  donkey  when  his 
friends  felt  sure  he  had  passed  the  Pons  Asinorum. 


SCHOOL    TEACHERS. 


Ontario  Province  has  the  best  system  of  common  school  edu- 
cation in  the  world.  One  of  the  results  has  been  that  the  profes- 
sions have  had  a  special  attraction  for  the  well-educated  sons  of 
farmers  and  country  merchants,  and  many  of  these  boys  have 
risen  to  distinction  in  every  profession,  as  well  as  in  the  political 
arena.  Dentistry  has  been  peculiarly  favored  by  the  large  num- 
ber of  former  school  teachers  who  have  entered  its  ranks.  No 
class  could  be  more  desirable,  and  we  look  to  them  as  prominent 
in  every  phase  of  educational  and  ethical  progress. 


The  Ontario  Board  of  Directors  do  not  examine,  but  appoint 
examiners,  and  do  not  appoint  themselves.  Nor,  as  a  rule,  do 
they  appoint  members  of  the  teaching  staff. ,  In  the  case  of 
Technique  and  Comparative  Dental  Anatomy  they  have  ap- 
pointed the  teachers,  as  there  are  no  others  so  familiar  with  the 
course  as  given  in  the  college.  In  appointing  examiners,  the 
Board  selects  graduates  who  were  well  up  in  their  subject  when 
they  passed,  and  have  since  had  some  years'  experience  in 
practice. 
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Original   Communications 

SOME    EXPERIMENTAL    ROOT    CANAL    FILLINGS. 


By  a.  E.  Webster,  D.D.S.,  M.D.,  Toronto. 

Royal  College  of  Dental  Surgeons. 


It  would  seem  that  the  Dental  Profession  has  not  yet  decided 
upon  a  universal  root  canal  filling  material.  The  Dental  Review 
is  asking  for  contributions  on  the  subject.  The  Ontario  Dental 
Society  gave  up  the  whole  time  of  its  last  meeting  to  the  consider- 
ation of  this  very  important  department  of  dental  practice. 

Judging  from  the  papers  read  at  the  Ontario  meeting,  one 
would  conclude  that  gutta-percha  is  the  material  most  frequently 
used,  while  a  few  of  the  gentlemen  still  adhere  to  creasote  and 
cotton.  Others,  again,  maintain  that  oxychloride  of  zinc-  gives 
the  most  satisfactory  results.  In  this  connection  it  might  be  well 
to  notice  how  times  change.  It  is  only  a  few  years  since  some 
dentists  were  ashamed  or  afraid  to  admit  that  they  filled  root 
canals  with  gutta-percha,  while  to-day  the  men  who  were  cotton's 
most  ardent  advocates  in  times  gone  by  are  now  ashamed  to 
admit  that  they  fill  root  canals  with  cotton.  This  change  of  prac- 
tice has  taken  place  without  very  much  new  evidence  being  added, 
except  clinical,  which  is  the  same  as  it  always  was. 

Dentists  who  use  cotton  as  a  root  filling  material  claim  that 
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it  is  perfectly  satisfactory,  while  the  advocates  of  gutta-percha, 
the  cements,  or  any  other  material,  claim  equally  good  results. 
These  statements  can  be  harmonized  in  only  three  ways,  ist. 
One  operator's  opinion  of  success  in  root  filling  is  not  the  same 
as  another's.  2nd.  Or  it  is  not  necessary  to  fill  root  canals  at 
all,  as  is  advocated  by  the  mummification  adherents.  3rd.  Or 
any  filling  material  is  good  enough.  Without  going  into  the  dis- 
cussion of  these  points  any  further,  it  may  be  safely  said  that 
the  essayists  and  speakers  at  the  Ontario  meeting  agreed  that 
root  canals  ought  to  be  filled. 

If  a  root  canal  ought  to  be  filled,  there  must  be  some  reason 
for  it.  The  best  and  only  reason  for  filling  a  root  canal  is  to 
keep  something  out  of  it  that  is  not  desirable.  We  are  not  con- 
sidering those  cases  where  root  canals  are  filled  to  make  a  found- 
ation for  a  filling  in  the  crown  of  the  tooth.  That  undesirable 
something  is  most  likely  moisture  or  granulation  tissue,  or  both, 
with  a  probable  pyogenetic  infection.  A  consideration  of  the 
following  experiments  may  assist  in  a  measure  in  coming  to  some 
conclusion  as  to  which  of  the  ordinary  root-filling  materials  in 
use  will  best  keep  undesirable  substances  out  of  a  root  canal. 

It  is  fair  to  assume  that  a  root  filling  material  that  will  pre- 
vent the  passage  of  moisture  will  prevent  the  passage  of  bacteria 
and  granulation  tissue.  This  being  granted,  the  relative  merits 
of  cotton,  raw  cotton,  gutta-percha,  chloro-percha  and  gutta- 
percha, cotton  and  gutta-percha,  and  the  cements,  as  barriers  to 
the  passage  of  moisture,  and  hence  the  passage  of  bacteria,  can  be 
seen  from  the  following  experiments.  It  is  to  be  borne  in  mind 
that  these  experiments  have  nothing  whatever  to  do  with  the 
solubility,  destructibility,  density,  or  irritating  qualities  of  the 
materials  used.  They  relate  only  to  their  power  to  act  as  barriers 
to  the  passage  of  moisture  under  the  most  favorable  circum- 
stances. 

Glass  rods  about  two  inches  long,  with  3-16  inch  bore, 
were  drawn  to  a  fine  point  at  one  end,  while  the  other  end  re- 
mained its  original  size.  In  this  way  a  cone  was  made  about 
3-4  inches  long  and  resembling  the  root  canal  of  a  tooth.  These 
cones  were  in  every  case  open  clear  through.  After  these  glass 
cones  were  filled  with  the  root  filling  material,  their  small  ends 
were  immersed  in  a  red-colored  solution.  This  was  accom- 
plished by  pressing  the  tubes  through  holes  cut  in  a  piece  of  card- 
board, and  the  cardboard  placed  over  a  pan  containing  the  solu- 
tion. In  this  way  the  tubes  were  held  in  an  upright  position 
while  their  small  ends  were  below  the  surface  of  the  solution. 
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Raw  Cotton. — Large  end  of  tubes  not  sealed :  Twenty-two 
tubes  were  as  well  packed  as  possible  with  dry,  raw  cotton,  using 
fine  strong  instruments  for  the  purpose.  The  ends  of  these  tubes 
were  placed  in  the  solution  for  twenty-four  hours.  In  twenty 
tubes  out  of  the  twenty-two  the  cotton  was  markedly  colored. 
At  the  end  of  forty-eight  hours  the  cotton  in  all  the  tubes  was 
colored  red. 

Absorbent  Cotton. — Large  end  of  tubes  not  sealed :  Seven 
tubes  were  filled  with  dry  absorbent  cotton  in  the  same  manner 
as  those  previously  mentioned,  and  placed  in  the  same  solution 
for  twenty-four  hours,  and  in  every  case  the  solution  colored  the 
cotton. 

Absorbent  Cotton. — Large  end  of  tubes  sealed.  It  was  said 
that  if  these  tubes  had  their  large  ends  sealed,  as  a  tooth  is  sealed 
with  a  filling,  that  the  cotton  would  not  absorb  moisture.  To  show 
the  fallacy  of  this  argument,  twenty-six  tubes  were  filled  with  ab- 
sorbent cotton,  as  before  described.  The  large  ends  of  the  tubes 
were  sealed  in  the  following  manner :  Cement,  2 ;  Sealing  wax, 
4;  Wax,  13;  Glass,  7.  Out  of  twenty-six  tubes  put  in,  twenty- 
four  were  colored  at  the  end  of  twenty-four  hours,  thus  showing 
that  the  sealing  of  the  large  end  of  the  tube  had  but  little  if  any 
effect  on  the  absorbability  of  the  material  in  the  canal.  There 
were  two  tubes  sealed  with  the  wax  that  were  not  colored. 

OxYPHosPHATE  Cement  (Ash). — Twclvc  tubcs,  filled  in 
the  ordinary  manner,  and  placed  in  solution  for  seventy-two 
hours.  Four  were  colored  in  patches  all  the  way  up  the  canal ; 
eight  were  colored  a  very  slight  distance  at  the  end. 

A  lump  of  the  same  cement  about  the  size  of  a  bean  was 
placed  in  the  solution  for  seventy-two  hours,  at  the  end  of  which 
time  the  red  color  could  not  be  washed  from  its  surface,  but  yet 
there  did  not  seem  to  be  any  considerable  permeation  of  the  mass. 
On  further  examination  of  the  cement  removed  from  the  tubes, 
it  was  found  that  the  color  did  not  permeate  the  cement.  In 
those  cases  where  the  color  appeared  high  up  in  the  tube,  it  was 
evident  that  the  tube  was  imperfectly  filled,  and  allowed  the  solu- 
tion to  pass  up  the  sides.  There  did  not  appear  to  be  any  con- 
traction of  the  cement,  as  was  shown  by  the  microscope  and  by 
the  difficulty  with  which  a  mass  was  forced  from  a  cylinder. 

Hammond's  Cement. — Thirteen  tubes  were  filled  with  this 
Cement,  all  of  which  were  colored  at  the  end  of  forty-eight  hours. 
At  the  same  time  a  mass  about  the  size  of  a  hazel  nut  was  placed 
in  the  solution,  and  on  examination  at  the  end  of  forty-eight 
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hours  was  found  to  be  completely  permeated.  On  further  exam- 
ination of  the  cement  taken  from  the  tubes  there  was'  evidence 
of  complete  permeation.  A  glass  cylinder  w^as  filled,  and  at  the 
end  of  forty-eight  hours  the  mass  became  so  loose  in  the  cylinder 
that  it  was  easily  shaken  out.  This  would  suggest  that  the  mass 
contracted. 

OxYCHLORiDE. — Thirteen  tubes  were  filled  with  oxychloride 
of  zinc.  At  the  end  of  forty-eight  hours,  eleven  out  of  the 
thirteen  tubes  were  markedly  colored.  On  further  examination 
of  the  cement  taken  from  the  tubes,  it  was  found  that  the  color 
had  permeated  the  substance  of  the  mass.  A  mass  about  the  size 
of  a  bean  was  mixed  and  placed  in  the  solution  for  twenty- four 
hours,  at  the  end  of  which  time  the  color  had  permeated  the 
whole  mass. 

Gutta-Percha. — Thirteen  tubes  w^ere  filled  with  gutta- 
percha, using  points  heated  and  well  packed  in  with  hot  instru- 
ments. The  walls  of  the  tubes  were  moistened  with  eucalyptus 
before  the  gutta-percha  was  introduced.  At  the  end  of  forty- 
eight  hours,  six  tubes  were  colored,  while  seven  were  not.  In  the 
same  solution  was  placed  a  ball  of  gutta-percha,  and  at  the  end 
of  forty-eight  hours  the  color  could  not  be  readily  washed  from 
its  surface,  and  yet  it  could  not  be  made  out  that  the  color  had 
entered  the  substance  of  the  gutta-percha.  On  further  examina- 
tion of  the  gutta-percha  in  the  tubes  it  was  evident  that  in  the 
six  cases  colored,  that  the  solution  ran  up  around  the  filling,  as 
there  was  no  color  in  the  substance  of  the  gutta-percha.  In  fill- 
ing the  tubes  in  the  manner  described,  it  was  found  that  as  soon 
as  the  gutta-percha  cooled,  that  it  contracted  and  did  not  per- 
fectly fill  the  tube.  Thus  it  would  seem  to  be  unwise  to  make 
gutta-percha  plastic  by  heat  to  pack  it  into  a  root  canal. 

Chlora-Percha  and  Gutta-Percha  Points. — Ten  tubes 
were  filled  with  chlora-percha  and  gutta-percha  points.  The 
points  were  made  slightly  smaller  than  the  bore  of  the  tube,  and 
pressed  into  place  cold.  An  excess  of  chlora-percha  was  avoided 
as  far  as  possible.  At  the  end  of  forty-eight  hours,  seven  tubes 
were  not  colored  and  three  were.  In  one  case  the  solution  ap- 
peared to  have  run  up  the  side  of  the  tube  and  lodged  in  a  vacant 
place  in  the  filling. 

Cotton  Wisps,  soaked  in  Chlora-Percha. — Ten  tubes 
were  filled  with  cotton  wisps  soaked  in  chlora-percha.  In  forty- 
eight  hours,  eight  out  of  the  ten  cases  showed  marked  coloring 
from  the  solution. 
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Below  is  a  tabulated  form  of  the  experiments,  arranged  in  the 
order  in  which  they  acted  as  a  barrier  to  moisture : 


MATERIAL. 


Chlora-Percha  and  Gutta-Percha  Points 

Gutta-Percha 

Oxychloride 

Absorbent  Cotton  (large  end  of  tubes  sealed). . 

Cotton  and  Chlora-Percha , 

Raw  Cotton 

Absorbent  Cotton 

Oxyphosphate  (Ash) 

Oxyphosphate  (Hammond) 


No.  OF 
Tubes. 

Time. 

Colored. 

Hours. 

lO 

48 

3 

13 

48 

6 

13 

48 

II 

26 

M 

24 

10 

48 

8 

22 

48 

22 

7 

24 

7 

12 

72 

12 

13 

48 

13 

Not 
Colored 


These  experiments  were  undertaken  and  carried  on  as  a 
means  of  teaching  in  the  department  of  operative  technique  in 
the  Royal  College  of  Dental  Surgeons.  Each  freshman  has  now 
a  personal  knowledge  of  the  power  of  the  above  materials  to  resist 
moisture  in  a  root  canal. 


INTER-PROFESSIONAL    RELATIONS 


By  H.  G.  Dunbar,  D.D.S.,  Stellarton,  N.S. 


The  closing  of  the  nineteenth  century  finds  the  dental  pro- 
fession in  a  prominent  position,  distinctively  pre-eminent  to  its 
status  of  a  few  years  ago,  and  not  a  few  within  its  folds  may  be 
ranked  among  the  world's  ablest  in  research  and  scientific  inves- 
tigation. 

Along  with  the  decisive  strides  made  in  recent  years  in  oiir 
profession,  increases  the  difficulty  of  drawing  a  definite  line  be- 
tween operations  within  our  jurisdiction  and  those  without  it. 

The  close  association  between  many  diseases  of  the  oral 
cavity  and  systemic  disorders  has  rendered  it  somewhat  difficult 
to  differentiate,  in  many  cases,  between  the  medical  and  dental 
field  of  operation.  Dentistry  has  risen  from  a  position  of  ob- 
scurity to  be  unquestionably  a  speciality  of  medicine,  and  the 
sooner  this  fact  is  grasped  by'  the  public  and  both  professions, 
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the  sooner  will  some  of  the  questions  agitating  our  profession 
to-day  be  laid  aside  for  good. 

The  object  of  this  article  is  to  pass  a  few  words  of  comment 
on  two  questions  that  have  been  the  subject  for  debate  on  numer- 
ous occasions.  These  two  topics  are :  ( i )  The  Use  of  Anes- 
thetics; (2)  The  Use  of  Internal  Remedies. 

The  dental  graduate  of  to-day  steps  forth  from  college 
carrying  his  title,  ''  Doctor  of  Dental  Surgery,"  and  yet  how 
many  dare  to  put  into  practice  all  the  principles  that  title  indi- 
cates. The  college  course  is  one  place,  but  our  actual  office 
practice  is  quite  another.  In  the  dental  college  of  to-day  we 
find  a  special  chair  on  anesthetics  and  anesthesia  established ;  we 
find  exhaustive  lectures  and  demonstrations  on  physical  diag- 
nosis, and  eventually  we  find  the  graduate  placed  on  a  level  with 
the  rural  pedagogue  who  administers  "  laughing  gas  "  for  the 
edification  of  his  scholars.     Further  we  dare  not  go. 

I  venture  to  state  that  the  dental  graduate  of  to-day  is  just 
as  capable  of  administering  anesthetics  as  the  medical  graduate. 

The  average  dental  practitioner  of  to-day,  when  requiring  a 
general  anesthetic,  except  nitrous  oxide,  is  under  the  necessity 
(?)  of  calling  in,  not  a  brother  dentist,  but  a  member  of  the 
medical  profession.  The  weak  front  assumed  by  our  profession 
in  this  matter  tends  to  instil  a  lack  of  confidence  in  our  patients, 
and  little  can  we  blame  them  when  we  take  the  initiative  our- 
selves. I  believe  there  even  is  a  law  in  one  or  more  of  our 
provinces  to  prohibit  dentists  from  administering  chloroform! 
Does  it  not  seem  preposterous  that  in  view  of  the  progress  that 
has  been  made  in  dentistry  in  recent  years  that  we  should  sit 
idly  by  and  witness  the  enactment  of  such  a  statute  without 
vigorous  opposition. 

If  the  Dentist  is  an  M.D.  as  well,  the  question  of  skill  does 
not  play  any  part  in  the  public  and  professional  verdict,  but  if 
he  be  a  D.D.S.  alone,  the  idea  is  at  once  conceived  that  he  lacks 
the  necessary  ability  to  proceed. 

A  combination  of  the  title,  M.D.,  and  the  necessary  skill  to 
administer  the  anesthetics  may  be  desirable,  but  in  the  absence  of 
the  former,  what  more  is  necessary  than  the  latter  ?  The  stand- 
ing of  dentistry  to-day  in  the  eye  of  the  public  is  not  taken  from 
the  college  curriculum,  but  from  the  mode  of  operating,  the  skill 
exhibited,  and  the  general  professional  bearing  of  the  every-day 
dentist. 

The  stumbling-block  in  the  way  of  the  profession  in  the  use 
of  anesthetics  may  be  successfully  removed  by  either  a  fuller 
college  course  or  proper  legislation.     The  latter  seems  the  only 
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course,  for  judging  by  the  attitude  assumed  by  the  medical  pro- 
fession, competency  counts  for  nothing — possibly  if  it  did  we 
might  find  it  harder  to  secure  anesthetists.  The  conditions 
under  which  we  would  ordinarily  consider  a  man  competent  to 
administer  anesthetics  would  be :  familiarity  with  the  character 
of  the  agent  used,  its  method  of  action,  a  full  comprehension  of 
the  complications  that  may  be  associated  with  its  use,  and  a  thor- 
ough knowledge  of  the  resuscitative  agents  with  which  to  com- 
bat them.  We  may  well  ask,  of  what  use  are  all  the  hours  spent 
on  the  subject  of  anesthesia,  and  subjects  bearing  on  it,  if  we 
make  no  more  use  of  them  than  we  do  ?  Even  under  so  safe  an 
anesthetic  as  nitrous  oxide  accidents  have  occurred,  but  we  find 
no  voice  of  opposition  from  the  medical  profession.  Is  it  be- 
cause they)  do  not  use  it?  If  so,  may  we  not  readily  deduct  a 
reason  for  their  vigorous  opposition  to  our  using  other  general 
anesthetics?  Again,  why  is  no  opposition  raised  to  the  number 
of  dentists  using  obtunding  agents  hypodermically,  those  agents 
in  many  cases  being  of  a  secret  or  proprietary  nature  ?  Here  is 
a  chance  for  earnest  guardians  of  the  public  welfare  to  call  a  halt. 
It  might  be  noted  even  in  this  case  as  the  others  cited,  that  the 
use  of  these  agents  takes  no  money  out  of  the  medical  man's 
pocket — this  is  just  mentioned  incidentally. 

In  regard  to  the  use  of  drugs  for  internal  administration  our 
position  may  not  be  so  sure. 

We  may  first  ask  ourselves.  Is  the  use  of  internal  remedies 
necessary  to  a  dental  practice?  In  some  cases  it  certainly  is,  and 
whether  it  should  be  undertaken  in  conjunction  with  an  M.D.  or 
not  is  debatable.  If  we  undertake  the  matter  alone,  and  any 
complications  arise,  we  should  certainly  be  involved  in  legal 
difficulties  which  might  be  unpleasant.  Morally,  we  are  cer- 
tainly within  our  bounds  should  we  practise  dental  therapeutics 
to  the  full  extent  of  the  term,  but  there  is  lacking  that  condition 
of  the  legal  end  of  the  line  that  is  essential  to  undisputed  right. 

Simple  as  may  be  the  operation  of  tooth-extracting,  I  doubt 
if  less  than  seventy-five  per  cent,  of  the  graduates  could  not  be 
placed  under  the  head  of  "  incompetent,"  were  we  to  classify 
them  according  to  their  skill  in  this  direction.  We  hear  no  com- 
plaint, however,  from  them  on  this  score,  however  much  the 
public  may  suffer  by  their  unskilful  handling  of  the  forceps. 
Summing  the  matter  up,  we  can  easily  reach  the  conclusion  that 
in  order  to  remedy  the  existing  evils  in  the  dental  profession 
to-day  we  must  assist  in  ( i )  Favorable  legislation — or  at  least 
legislation  non-antagonistic;  (2)  the  education  of  the  public  to 
recognize  and  appreciate  the  professional  ability  of  the  dentist 
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of  to-day;  (3)  a  clearer  understanding  with  the  medical  pro- 
fession. When  we  have  secured  the  above  we  may  hope  to  prac- 
tice dentistry  as  it  should  be  practised — a  united  profession,  a 
just  cause. 


IMPORTANCE    OF    CHEMISTRY    TO    DENTISTS. 


By  A.  A.  HuMBER,  D.D.S.,  Victoria,  B.C. 


The  average  student  leaving  college  with  his  newly  acquired 
qualification  for  practice  is,  one  would  think,  in  as  good  a  position 
to  express  himself  intelligently  upon  the  fundamental  principles 
relating  to  the  science  of  chemistry  as  he  ever  will  be,  remember- 
ing that  few  dentists  pursue  its  study  to  any  extent  after  gradu- 
ation. And  yet  how  few  know  anything  worth  mentioning 
about  the  subject. 

Only  the  other  day  the  writer  was  informed  by  a  student 
attending  college  that  in  his  own  opinion  he  was  progressing 
satisfactorily  in  all  his  subjects  of  study  with  the  exception  of 
chemistry.  Now,  can  it  be  that  other  subjects  are  so  much  easier, 
or  is  it  that  the  colleges  are  to  blame?  The  latter  seems  more 
probable.  We  all  understand  chemistry  to  be  a  life  study  in 
itself,  but  surely  a  knowledge  of  the  names  and  properties  of  the 
commoner  elementary  bodies  must  be  easy  enough  of  acquire- 
ment. Without  such  knowledge  we  cannot  truly  claim  to  be 
scientific,  and  surely  nothing  but  failure  to  grasp  its  importance 
pre\'ents  a  more  widespread  acquirement  of  knowledge  in  this 
direction. 

The  simple  reaction  of  sulphuric  acid  on  tooth  substance; 
the  i)erfect  understanding  of  the  refinement  of  metals ;  the  action 
of  the  peroxides  of  hydrogen  or  sodium,  or  of  the  potassium- 
sodium  mixture  are  all  happenings  in  our  daily  practice,  and  how 
few  dentists  really  know  what  takes  place  when  these  agents  are 
brought  into  play.  When  we  stop  to  think  that  the  future  dis- 
coverer of  a  cement  which  will  fulfil  the  requirements  of  the 
dentist  will  more  than  probably  be  a  man  who  has  at  least  dab- 
bled with  chemicals,  and  that  if  we  had  more  in  our  midst  who 
knew  something  of  this  subject  we  would  perhaps  at  the  present 
time  possess  a  cement  having  qualities  that  would  place  it  in  the 
list  of  permanent  filling  materials.     We  ought  all  to  recognize 
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the  importance  of  students  acquiring  a  careful  knowledge  of  the 
elements  of  chemical  science. 

The  writer  seeks  his  excuse  for  touching  this  subject  in  the 
fact  that  graduates  are,  as  a  rule,  so  sadly  deficient  in  this  branch 
of  their  curriculum  that  it  seems  as  if  something  should  be  done. 

This  something  ought  to  be  a  matter  for  serious  consideration 
at  the  colleges. 


"RIFLE    SHOOTING    AS    A    NATIONAL    PASTIME 
FOR    CANADA." 


By  W.  Geo.  Beers,  Montreal. 


We  make  no  apology  for  intruding  the  following  paper  in  a 
dental  journal.  Many  of  our  dentists  are  good  shots — some  of 
them  crack  shots — and  all  of  them  should  be  willing  to  do  their 
duty  to  their  country  in  any  emergency.  The  object  in  view  is 
the  organization  of  non-military  clubs  in  the  Dominion — in  brief, 
to  make  every  boy  and  man  a  crack  shot. 

The  following  paper  was  delivered  before  the  Victoria  Rifles 
Reserves  Association,  Montreal : 

In  spite  of  the  philosophies  and  prayers  of  the  Peace  Society, 
war  seems  to  be  necessary  for  the  assurance  of  peace.  The  peace 
philosophers  have  gone  on  protesting,  but  the  nations  go  on 
fighting;  while  the  inventive  ingenuity  which  has  improved  the 
implements  of  peace  has  intensely  developed  all  instruments  and 
methods  of  destruction.  It  is  true  that  the  power  of  a  nation 
depends  very  largely  upon  moral  influences,  but  trusting  alone  in 
Providence,  and  not  in  dry  powder,  is  not  even  a  popular  creed 
with  our  pretentiously  pious  friends,  the  Boers.  Therefore,  we 
have  not  to  discuss  the  philosophies  of  peace,  but  the  practical 
facts  of  war,  present  or  prophetic.  The  instinct  of  fighting, 
which  is  born  in  our  blood,  is  nothing  nobler,  our  critics  say, 
than  the  love  of  pig-sticking  and  bull-fighting,  and  we  are  cred- 
ited by  some  people  with  the  feeling  that  we  would  as  soon  kill 
a  man  as  a  moose,  just  for  the  sport  in  it.  However,  when  war 
is  declared,  and  it  imperils  the  interests  of  the  peace-maker,  he 
relies  no  longer  upon  his  pen  or  his  philosophy,  but  upon  the  man 
behind  the  gun. 

Now,  in  time  of  war,  the  chief  object  of  a  soldier  is  to  capture 
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or  to  kill  his  enemy.  It  is  safer  to  kill  him.  It  is  equally  the 
duty  of  the  loyal  citizen,  whether  for  the  time  being  he  assumes 
the  functions  of  the  soldier,  or  has  opportunity,  as  an  unattached 
volunteer,  to  attack  the  enemy  or  defend  his  home.  Officially, 
it  is  generally  left  to  the  regular  soldier  or  organized  militia  to 
perform  the  duties  of  attack  and  defence,  and  while  any  other 
arrangement  might  be  an  embarrassing  interference  with  the 
commander  of  a  campaign,  and  of  serious  moment  to  the  inhabi- 
tants themselves,  guerilla  warfare  may  be  most  valuable,  and 
men  who  have  passed  the  ''  age  limit  "  thoroughly  useful.  At 
any  rate,  it  should  be  the  duty  of  all  loyal  citizens  to  equip  them- 
selves for  emergencies,  either  to  fill  the  places  of  the  killed  and 
wounded,  or  to  do  effective  service  in  any  other  way.  This  sort 
of  service  was  well  illustrated  by  the  "  home-guard  "  of  Cana- 
dian farmers  during  the  Fenian  Raids,  and  more  extensively  by 
the  Boers  during  the  present  war.  We  have  had  in  Africa,  not 
only  a  splendid  example  of  the  obstinate  courage,  coupled  perhaps 
with  a  touch  of  puritanical  fanaticism,  but  a  striking  proof  of  the 
efficiency  and  mobility  of  comparatively  undisciplined  forces, 
owing  success  not  so  much  to  the  genius  of  military  knowledge 
or  organization,  as  to  an  individual  habit  of  strategy  and  self- 
reliance,  which  has  revolutionized  for  every  nation  some  of  the 
theories  and  practice  of  modern  warfare. 

Taking  the  topography  of  the  Transvaal,  I  imagine  we  may 
find  similar  conditions  throughout  our  Eastern  Townships  and 
the  Laurentian  range — kopjes  of  a  like  and  larger  character, 
which  would  necessitate  like  tactics.  In  spite  of  the  ingenuity 
displayed  in  the  construction  of  rifles  and  artillery,  the  larger 
part  of  the  attention  of  our  land  forces — much  more  so  than  of 
the  naval  force — has  been  given  to  the  improvement  and  routine 
of  drill  and  discipline — an  almost  unknown  quantity  with  the 
Boers.  If  the  Boer  war  has  not  shown  the  uselessness  of  much 
of  this;  routine,  it  has  at  least  revealed  the  fact  that  there  are  some 
things  which  the  inexperienced  may  teach  the  expert,  that  the 
regular  has  some  things  to  learn  from  the  volunteer,  and  that 
for  all-round  service  the  Boer,  Australian,  New  Zealander  and 
Canadian  are  superior  to  the  best  disciplined  troops  in  the  world. 

WOULD   HAVE   BEEN    PITIED. 

Had  any  one  offered  these  and  some  very  recent  tactical 
suggestions  to  the  War  Office  a  few  months  ago,  he  would  have 
been  pitied  for  his  presumption.  We  have  seen  enough  and 
know  enough  in  this  country  to  measure  the  special  character- 
istics of  the  rough  and  ready  colonist-born,  in  contrast  to  the 
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more  coddled  native-born,  and  it  is  these  very  characteristics 
which,  for  the  first  time  in  European  history,  were  splendidly 
displayed  by  our  boys  in  Africa,  whether  with  the  spade,  the 
pick-axe  or  the  rifle.  Surely  we  have  reason  to  be  grateful  to 
the  brave  fellows  whose  deeds  have  added  new  lustre  to  our 
history.  When  we  go  abroad  now,  on  whatever  continent,  we 
shall  feel  proud,  we  of  British  and  French  blood,  to  say,  ''  I  am  a 
Canadian!"  We  know  that  war  is  a  science,  that  its  study  in- 
volves, as  in  our  own  Military  College,  a  long  course  of  technical 
training,  with  a  curriculum  equal  to  that  demanded  by  any  of 
the  learned  professions.  But  the  Boer  war  has  exposed  defects 
in  our  systems.  It  has  proved  that  the  finest  scientific  theories 
are  not  equally  applicable  to  level  and  hilly  countries,  and  that 
our  military  experts  have  frequently  had  to  change  seats  with 
the  narrow  and  disparaged  farmers  of  the  Transvaal.  Of  course 
the  science  of  war  is  not  like  that  of  mathematics,  an  exact 
science;  it  is  largely  a  science  of  improvisation.  In  the  Trans- 
vaal our  best  generals  have  had  opportunities  for  improvisation 
with  a  vengeance.  Britain  has  blundered  into  the  fact  that  too 
much  attention  has  been  spent  on  old-fashioned  and  new-fash- 
ioned drill,  and  too  little  on  the  development  of  the  individual 
resourcefulness  of  the  soldier,  and  far  too  little  attention  on 
individual  practice  at  the  ranges.  Within  the  last  few  months 
we  have  seen  the  disappearance  of  the  picturesque  uniform,  ex- 
cepting for  parade,  and  the  abolition  of  the  officer's  distinctive 
dress,  and  even  of  his  sword.  Field  glasses  are  now  a  necessity ; 
while  it  looks  as  though  we  should  revive  the  shield  and  buckler 
of  the  ancient  Roman,  not  for  close  fighting,  but  for  approaching 
an  intrenched  enemy.  With  the  improvement  of  the  rifle  the 
sword  has  become  practically  useless  to  a  man  on  foot,  and  w^e 
may  take  it  as  a  certainty  that  officers  will  have  to  be  equipped 
with  light  carbines  and  sword  bayonets,  as  well  as  with  longer 
range  magazine  revolvers.  The  glory  of  the  bayonet  cannot  dis- 
appear, but  the  opportunities  for  its  traditional  use  must  be  fewer. 
Effective  fighting  now  means  accurate  marksmanship  more  than 
a  strong  arm.  It  means  a  good  deal  more  than  it  meant  a  year 
ago.  The  Boers  have  taught  us  that  the  spade  is  quite  as  neces- 
sary as  the  rifle;  the  value  of  the  man  behind  the  kopje  and  the 
boulder,  as  much  as  the  man  behind  the  gun;  the  art  of  hiding 
as  well  as  of  hitting,  and  acting  more  upon  one's  own  individual 
judgment  in  emergencies.  Our  North- West  Mounted  Police  can 
teach  these  lessons  to  the  very  best  military  teachers  in  Europe, 
as  our  contingent  taught  Tommiy  Atkins  how  to  handle  the  spade. 
The  Transvaal,   like  our  own   Laurentian   range,   is   a  natural 
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Gibraltar,  full  of  topographical  traps,  where  good  riders  or  rifle- 
men can,  as  we  have  seen,  hold  at  bay  many  times  their  number. 

CANADIANS  AS  FIGHTERS. 

At  a  meeting  of  the  Board  of  Trade  in  Detroit,  Mich.,  during 
the  American  Civil  War,  the  late  Hon.  Joseph  Howe,  of  Nova 
Scotia,  in  referring  to  the  large  numbers  of  Canadians,  including 
his  own  son,  who  were  fighting  on  the  side  of  the  North,  inci- 
dentally remarked  that  ''  Young  Canada  would  as  sooft  fight  as 
eat  his  breakfast."  This  fact  has  had  further  emphasis  in  Africa, 
and  we  are  proud  to  have  the  testimony  within  the  last  few  days 
from  our  own  ''  Little  Bobs  "  and  the  congratulations  from  our 
own  beloved  Queen.  Australia  and  New  Zealand  have  shown 
that  we  Canadians  have  no  monopoly  of  pluck.  Our  British 
army  needs  no  eulogy  in  this  line,  and  we  must  give  our  foes, 
too,  the  greatest  admiration  for  the  same  characteristic.  But 
for  many  years  Canadians  have  had  to  stand  all  sorts  of  insult 
from  croakers  like  Goldwin  Smith,  and  cads  like  Labouchere, 
who  have  persisted  that  in  a  great  war  we  would  not  fight.  Even 
Sir  Charles  Dilke,  at  a  meeting  of  the  Royal  Colonial  Institute, 
had  the  temerity  to  repeat  the  statement.  Fortunately,  Lt.-Col. 
Geo.  T.  Denison,  of  Toronto,  was  present,  and  in  a  splendid 
reply,  proved  to  the  satisfaction  of  the  meeting  that  Sir  Charles 
either  knowingly  suppressed  the  facts  of  history  or  was  utterly 
ignorant.  Mr.  Souttar,  M.  P.  for  Dumfrieshire,  in  a  recent 
interesting  little  work  on  the  growth  of  the  Empire,  reiterates 
the  opinion  that  our  loyalty  to  the  mother  country  hangs  upon 
our  opportunity  to  borrow  money  at  3  1-2  per  cent.,  and  to  use 
his  own  words,  "  if  the  mother  country  should  fall  upon  evil 
times,  and  want  to  beg  or  to  borrow — should  she,  in  fact,  call 
on  her  colonies  to  contribute  towards  supporting  the  burdens 
they  have  helped  to  bring  on  her — they  will  answer  by  striking 
off  all  dependence."  Recent  events  have  surely  done  something 
to  dispel  such  insular  ignorance.  The  colonies  of  Britain  have, 
every  one  of  them,  suffered  more  or  less  from  this  purely  British 
prejudice  and  stupidity.  It  mattered  not  whether  Conservative  or 
Liberal  were  in  power,  there  have  always  been  diplomatic  and 
official  blockheads  who  could  only  profit  by  disaster.  Imperial 
interests  have  always  suffered  from  it  in  Africa,  as  they  suffered 
from  it  at  the  time  of  the  American  Revolution,  in  India,  the 
Crimea,  Egypt  and  elsewhere.  John  Bull  is  brilliantly  obtuse, 
and  it  is  only  because  that  heaven  helps  him,  because  he  deserves 
it,  that  he  has  not  been  ridden  over  roughshod  by  his  rivals  in 
Europe.     So  far  as  Canada  is  concerned,  our  history  and  our 


ORIGINAL   COMMUNICATIONS  121 

geographical  limitations  are  full  of  these  blunders,  some  of  which 
have  and  always  will  handicap  our  progress.  But  Canadians, 
both  French  and  English,  have  never  once  failed  to  prove  that 
their  allegiance  was  as  purely  a  patriotic  sentiment  as  ever  ex- 
isted in  England.  We  have  always  shown  our  readiness  to  fight 
not  only  for  our  own  homes  and  firesides,  but  for  the  rights  of 
the  Empire.  Britain  has  never  been  in  any  war,  or  had  any 
threat  of  war  within  our  history,  that  has  not  evoked  our  loyal 
sympathy  and  offers  of  our  assistance.  As  early  as  the  American 
Revolution;  in  1812;  when  we  raised  the  looth  Regiment  during 
the  Russian  war ;  when  the  whole  British  America  sprang  to  arms 
at  the  time  of  the  "  Trent  "  affair,  which  was  the  occasion  of  the 
birth  of  our  own  corps.  Canadians  are  far  from  quarrelsome, 
but  the  instinct  of  fight  is  born  in  the  blood,  and  bred  in  the  bone. 

CANADIANS  IN  THE  CIVIL  WAR. 

This  was  exhibited  during  the  American  Civil  War,  when 
40,000  fought  on  the  Northern  side  (25,000  of  whom  were 
killed  or  died  of  wounds).  It  was  further  shown  by  the  large 
number  of  Canadians  who  enlisted  during  the  war  of  the  United 
States  with  Spain.  It  was  shown  when  the  Government  of  Sir 
John  A.  Macdonald  offered  to  equip  and  pay  all  the  expenses  of 
a  contingent  to  the  Soudan;  when  another  contingent  was  sent 
with  Wolseley  up  the  Nile;  also  when  the  Government  of  Sir 
Wilfrid  Laurier  sent  the  present  contingents  to  South  xA^frica; 
and  in  a  personal  way,  when  our  greatest  and  noblest  Canadian, 
Lord  Strathcona,  at  his  own  expense,  raised  the  troop  of  horse- 
men which  bears  his  name.  We  must  not  let  the  Government  of 
any  party  claim  credit  for  sentiments  or  actions  which  belong 
exclusively  to  the  people.  Governments  are  but  the  stewards  and 
mouthpieces  of  the  people,  and  dare  not  oppose  their  patriotism. 
Conservatives,  Liberal,  English,  French,  however  they  may  differ 
on  questions  of  party,  are  loyal  to  Canada  and  the  Empire.  The 
Canadian  people  alone  merit  all  credit  for  the  sentiment  which  in 
every  emergency  has  impelled  them  to  arm  for  defence.  We 
would  make  it  uncomfortable  for  a  Government  which  would 
oppose  our  desire  to  fight  for  the  Empire  in  Africa,  as  well  as 
for  our  own  homes  in  Canada.  It  is  perhaps  deplorable  that 
this  instinct  is  so  keen,  that  when  we  cannot  get  scope  for  it  in 
our  own  Empire,  we  have  had  a  finger  on  the  trigger  in  the 
troubles  of  our  neighbors.  We  must  wait  for  the  millenium  to 
remedy  this  one  of  the  other  addition  to  the  list  of  our  national 
sins. 

I  once  asked  an  American    Senator    his    own    reasons  for 
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wishing"  the  annexation  of  Canada.  ''  Because,"  said  he,  ''  you 
Canadians  are  born  soldiers,  ready  and  rehable,  and  just  the  sort 
of  people  to  help  us  or  hurt  us  as  such.  You  easily  endure  hard- 
ships that  would  kill  most  of  our  Americans.  We  never  want 
you  against  us,  and  if  we  had  you  with  us,  we  would  never  have 
any  difficulty  with  England;  you'd  help  us  to  settle  some  of  our 
problems  at  home,  and  we  would  produce  the  best  army  and  navy 
in  the  world.  Our  regular  army,  the  best  of  them,  haven't  got 
the  instinct  of  obedience,  and  the  soldierly  set-up  of  the  Canadian 
volunteers.  Your  people  have  a  military  cut  to  them.  Your 
3^oung  men  move  along  the  streets  as  if  they  were  preparing  for 
a  hard  fight.  I  have  repeatedly  mistaken  regiments  of  volun- 
teers in  Toronto,  Hamilton,  Kingston,  Montreal  and  Quebec  for 
regular  soldiers.  In  the  Maritime  Provinces  and  Newfoundland 
you  have  the  pick  of  the  world  for  a  navy.  We  couldn't  run 
our  OAvn  fisheries  without  those  sailors  of  yours.  I've  never  seen 
anything  like  the  physical  stamina  of  your  girls,  and  the  children 
tumbling  in  the  snow  in  winter,  or  pounding  each  other  like 
little  bears  in  summer,  are  a  marvel  to  me.  You  Canadians  have 
only  to  put  the  Queen's  uniform  on  a  French  or  English  Cana- 
dian, strike  up  the  '  National  Anthem,'  and  you  have  a  first-class 
fighter." 

BRITAIN  MAKES  DISCOVERY. 

The  Mother  Country  has  at  last  made  the  same  discovery, 
and  it  is  not  likely  that  the  services  of  the  Colonial  troops  will 
end  in  Africa.  Captain  Barker,  of  our  first  contingent,  writing 
from  Belmont  (January  8),  said:  ''  My  men  are  proving  them- 
selves better  marksmen  than  either  Boers  or  Britons,  and  better 
all-round  soldiers."  The  observing  correspondent,  Julian  Ralph, 
writing  of  "  those  wonderfully  active  Canadians  and  Austra- 
lians," as  he  called  them,  said  that  the  Canadians,  when  repair- 
ing the  railways,  did  double  the  work  done  in  the  same  time  by 
the  English  troops,  and  that  even  Canadian  clerks  were  at  home 
with  the  pick-axe  and  shovel,  just  as  we  know  they  were  when 
they  scoured  the  decks  of  the  troop-ship,  and  displayed  a  cheerful 
self-reliance  and  discipline  in  whatever  they  had  to  do.  One  of 
the  Mounted  Rifles,  a  private  and  a  former  bank-clerk,  was  being 
chaffed  about  the  prospects  of  having  to  polish  his  officer's  boots. 
"  Yes,  I'd  do  it,  and  not  be  ashamed  of  it.  It's  not  Jack  I'd 
serve,  but  Captain  Jack — and  in  serving  my  captain,  I  serve  my 
Queen,  do  I  not?"  In  this  rambling  way,  I  am  trying  to  show 
that  Canadians  are  fit  for  any  work  of  a  soldier,  and  it  was  always 
so.     I  remember  at  the  time  of  the  Fenian   Raid,  one  of  the 
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regular  colonels  on  the  staff  expressed  his  amazement  at  the  rapid 
marching  of  the  Victoria  Rifles,  over  the  broken-down  corduroy 
road  between  Huntingdon  and  Port  Lewis,  and  there  was  never 
on  record  liner  exhibitions  of  military  endurance  than  the 
marches  in  heavy-marching  order  of  over  six  hundred  miles  in 
the  North-West,  by  our  French-Canadian  regiment,  the  65th. 
The  record  has  been  published  in  French,  and  I  feel  sure  that  we 
would  welcome  a  translation. 

No  climate  or  sports  in  the  world  are  so  well  adapted  to 
develop  physical  endurance  as  the  climate  and  sports  of  Canada. 
Our  French-Canadian  habitants  are  the  very  hardiest,  as  they  are 
the  very  happiest,  people  in  the  world,  and  Doctor  Drummond 
has  made  us  feel  towards  them  the  loyal  affection  of  a  brother. 
In  spite  of  petty  differences,  we  "  Canucks,"  French  and  English, 
are  true  to  one  another,  and  we  have  many  reasons  to  thank 
Providence  for  placing  us  in  this  country  together.  If  there  are 
any  particular  enemies  of  our  Dominion,  a  tour  through  the 
provinces  and  a  good  look  at  the  two  races  ought  to  convince 
them  that  Canadians  are  pretty  good  stock,  and  quite  able  and 
willing  to  take  care  of  themselves. 

UNEQUALLED  AS  ROUGH   RIDERS. 

There  are  no  rough  riders  in  the  world  to  match  our  Strath- 
cona  Horse.  Our  physical  outfit  is  just  as  good  as  it  ought  to  be. 
Major  Malet,  who  was  an  officer  in  the  army  of  the  Potomac, 
estimated  the  Canadians  as  the  best  soldiers,  physically,  the  world 
can  produce.  In  the  company  of  the  8ist  Regiment  of  New 
York  Volunteers  he  had  forty-five  Canadians,  "  whose  hardy 
prowess,"  to  use  his  own  words,  "  no  toil  could  exhaust,  and 
whose  gay  spirits  no  hardships  could  dampen."  When  the  army 
w^as  on  the  march,  with  the  thermometer  ninety  degrees  in  the 
shade,  his  English  and  French-Canadians  kept  up  their  spirits 
and  those  of  their  comrades  by  lively  Canadian  songs,  just  as 
our  boys  did  in  Africa,  when  they  turned  the  "  The  Maple  Leaf  " 
and  "  En  Roulant  "  into  lullabies  for  the  refugee  babies  they 
carried  in  their  arms  from  Sunnyside.  Mayor  Malet  said  that 
when  the  tired  Americans  threw  away  their  blankets  on  the 
march,  the  Canadians  picked  them  up,  carried  them  with  their 
own  to  camp,  and  had  the  fun  of  making  their  comrades  buy 
them  back  at  a  dollar  a  piece.  One  of  them  who  had  gathered 
thirteen  jocularly  said  to  his  brother  Jonathan :  "  We'll  carry  you 
if  you're  wounded  until  we  drop,  but  we'll  not  be  flunkies,  and 
if  you're  too  lazy  to  carry  your  own  blankets,  then  you'll  pay  to 
get  them  back."  And  as  the  night  turned  cold  they  were  only 
too  glad  to  pay. 
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Charles  Marshall,  who  visited  Canada  in  1870,  was  one  of 
the  few  Englishmen  who  understood  the  individuality  and  self- 
reliance  of  our  people.  He  was  struck  with  the  manly  independ- 
ance  of  Canadians,  and  the  utter  absence  of  that  disgusting  tody- 
ism  to  the  nobility,  and  which  the  nobility  heartily  despise.  He 
wrote  as  follows  in  his  work,  "  The  Canadian  Dominion*' :  "  The 
Canadians  themselves  are  a  peculiarly  warlike  people,  both  in 
training  and  temper,  presenting  in  this  characteristic  inherited 
from  England  a  distinct  contrast  to  the  growing  disposition  of 
the  United  States.  Certainly  the  Canadians,  upon  sufficient 
provocation,  would  fight  for  their  country  even  if  they  had  to 
fight  unaided,  and  they  would  be  very  hard  to  beat."  "  It  w^as 
difficult  to  conquer  the  South,"  they  say  with  quiet  assurance, 
''  but  to  subdue  the  North  would  be  impossible."  ''  They  are 
hardy,  stubborn,  valorous;  a  nation  of  soldiers  more  truly  than 
any  people  of  this  age,  with  the  doubtful  exception  of  Prussia." 
Writing  of  our  rural  battalions,  he  quoted  a  report  of  the  Do- 
minion Government  (March,  1870),  as  follows: 

GOOD  SOLDIER   MATERIAL. 

"  It  is  impossible  to  see  a  hardier  race,  or  finer  material  for 
soldiers.  In  many  instances  their  physique  is  most  remarkable, 
and  they  all  appear  imbued  with  a  spirit  of  the  greatest  loyalty 
to  their  Queen  and  country,  and  the  same  spirit  and  aptitude  for 
military  service  are  exhibited  by  city  battalions,  which  are  com- 
posed mainly  of  intelligent  and  educated  artisans  and  mechanics." 
The  author  further  remarks,  with  prophetic  interest :  "  For  em- 
ployment in  a  region  of  country  like  that  of  Canada,  where  the 
personal  qualities  of  the  individual  soldier  would  still  necessarily 
count  for  much,  in  determining  the  practicability  and  success  of 
military  manoeuvres,  the  stalwart  farmers,  backwoodsmen  and 
lumberers  of  the  country  would  produce  the  finest  army  conceiv- 
able." "  Great  heavens !"  exclaimed  an  English  officer  to  me, 
at  the  sight  of  these  tall,  broad-shouldered,  resolute-looking  men, 
"  what  superb  fellows  I  would  make  of  these  men  if  I  might  only 
lick  them  into  shape."  This  was  at  a  volunteer  shooting-match 
at  Ottawa. 

Now,  I  do  not  offer  these  remarks  in  any  jingoistic  spirit, 
but  in  plain  justice  to  ourselves  as  a  people.  As  an  Empire,  we 
needed  the  jingoism  and  conceit  taken  out  of  us,  and  our  humilia- 
tion in  South  Africa  was  no  doubt  deserved.  We  were  getting 
into  the  belief  that  our  conquests  were  divinely  pre-ordained, 
and  that  when  any  fellow  on  earth  sang  "  Rule  Britannia " 
guardian  angels  really  did  flap  their  wings  and  join  in  the  strain. 
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I  thoroughly  believe  in  contemplating  and  feeling  pride  in  the 
growth  and  greatness  of  our  Empire  and  the  genius  of  our  race 
for  colonization,  but  we  should  seriously  realize  our  responsi- 
bilities, and  take  to  heart  one  of  the  lessons  the  brave  Boers  have 
taught  us — that  we  are  not  the  only  salt  of  the  earth,  and  that  in 
the  present  war  to  have  lost  some  of  our  savor. 

Critics  like  Goldwin  Smith,  who  sneered  at  our  militia  system, 
who  wanted  the  Royal  Military  College  closed,  who  denounced 
the  few  who  organized  the  Imperial  Federation  League;  who 
publicly  condemned  the  erection  of  monuments  commemorative 
of  our  victories  and  our  heroic  slain,  who  opposed  the  introduc- 
tion into  our  schools  of  the  Union  Jack,  and  the  cultivation  of  the 
patriotic  and  militant  spirit,  have  at  last  crept  into  very  small 
holes,  where  we  mean  to  keep  them  until  they  die.  The  doctrines 
of  national  suicide  in  such  propositions  as  annexation  or  inde- 
pendence— and  which  I  think  we  have  effectually  smashed — may 
continue  to  amuse  people  of  weak  brains  or  weak  back-bones, 
but  Canada  has  spoken  out  her  meaning  to  the  world  from  the 
banks  of  the  Modder  and  in  the  trenches  of  Paardeberg.  She 
has  put  the  blood-seal  of  her  sons  on  the  cause  of  Imperial  unity. 
And  it  must  be  remembered  that  this  is  not  the  outcome  of  any 
transient  or  recent  enthusiasm.  Every  man  and  woman  who  has 
stood  by  Bifitish  sentiment  from  the  foundation  of  the  country 
has  contributed  a  mite.  It  is  the  expression,  too,  most  emphati- 
cally, in  serious  deeds,  of  the  long  and  faithful  preparation  for 
many  years  by  our  volunteers,  and  has  been  brought  about  not 
altogether  by  the  action  of  any  political  party,  past  or  present, 
as  much  as  by  the  many  years  of  cheerful  sacrifices  on  the  part  of 
the  officers  and  men  of  our  militia.  Every  one  of  us  who  shoul- 
dered the  old  Snider  did  our  share,  as  well  as  those  who  to-day 
shoulder  the  Lee-Enfield.  It  is  the  deep  sentiment  of  our  whole 
people  finding  its  natural  outlet.  It  proves  that  our  volunteers 
have  not  only  educated  and  prepared  themselves,  but  that  un- 
consciously they  have  kept  the  flame  of  loyalty  lit,  and  have 
educated  the  whole  population,  men,  women  and  children.  It 
proves  that  we  have  not  been  "  playing  soldiers  "  for  purposes 
of  parade,  but  training  soldiers  for  purposes  of  defence  and  war, 
if  needs  be.  I  would  rather  to-day  be  any  one  of  our  boys  who 
fought  at  Paardeberg,  even  if  I  had  come  home  with  a  wooden 
leg,  and  live  in  a  poor  house,  than  the  wealthiest  man  in  America. 

Apart  from  our  militia  system,  we  are  well  prepared  for 
fighting.  Lord  Roberts  soon  found  out  that  it  would  not  take 
long  to  fit  Canadians  for  the  most  daring  work.  We  know  how 
dutifully  they  did  it. 
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DUTY  OF  CANADIANS. 

Our  duties  are  no  longer  provincial.  Our  duties  can  no 
longer  be  assured  of  confinement  to  the  limits  of  British  America. 
They  began,  not  in  the  African  campaign,  but  when  our  boatmen 
went  up  the  Nile.  Timid  people  need  not  fear  conscription  in 
Canada  by  the  Imperial  Government.  Before  it  could  be  sug- 
gested, we  should  have  more  volunteers  than  would  be  w^anted. 
Our  greatest  pride  to-day  is  that  we  have  proved  our  fitness  for 
active  Imperial  service.  Whatever  our  duties  may  be,  the  more 
dangerous  they  are,  the  more  numerous  the  men  anxious  to  do 
them. 

HOW  CAN  WE  INCREASE  OUR  FIGHTING  FORCE? 

I  have  neither  the  knowledge  nor  the  pretention  to  criticize 
our  militia  system,  and  if  I  had,  it  is  not  my  object.  In  the  cul- 
tivation of  rifle-shooting  in  Canada  as  a  popular  pastime,  we 
could  have  an  immense  reserve  force  of  strength  from  ocean  to 
ocean  at  no  expense  to  the  Government,  and  which  could  em- 
brace the  male  population,  outside  of  the  militia,  from  the  ages  of 
sixteen  to  seventy,  after  the  example  of  the  Boers.  I  have  noth- 
ing to  say  against  the  ''  age  limit,"  as  laid  down  by  the  Queen's 
Regulations,  further  than  this — theoretically  it  is  all  right,  prac- 
tically it  is  all  wrong,  except  for  the  old-fashioned  drill  and  dis- 
cipline. So  far  as  it  applies  to  the  active  service  in  the  field  of 
the  future,  it  will  not  hold  water.  Had  it  been  applied  in  the 
Transvaal,  the  Boers  would  have  been  deprived  of  half  their 
fighting  strength,  and  most  of  their  best  shots.  The  other  day 
Col.  Peters,  D.O.C.  at  Toronto,  contended  that  rifle-shooting 
and  accurate  marksmanship  was  better  than  fine  drill  halls, 
marches  past,  etc.,  but  there  is  plenty  of  room  for  all.  But  the 
absurdity  of  limiting  the  ammunition  supply  to  forty  rounds 
is  apparent,  in  face  of  the  fact  that  the  American  militia  gets 
between  600  and  1,000  rounds  each.  This  stinginess  in  cartridge 
supply  has  shown  its  results  ever  since  the  days  of  Wellington. 
At  Vittoria,  his  soldiers  fired  5,000  cartridges  for  every  man 
killed  or  wounded.  In  the  Franco-Prussian  war,  250  shots  were 
fired  for  every  man  hit.  At  the  Modder  River,  one  battalion  of 
Grenadiers  fired  52,000  cartridges,  and  one  battalion  of  the  Cold- 
streams  126,000.  The  Boer  war  differs,  of  course,  in  the  longer 
ranges  and  the  general  invisibility  of  the  contestants,  but  no  one 
pretends  to  deny  the  immense  waste  of  ammunition  and  the 
deficiency  of  our  troops  in  good  marksmanship.  The  agitation 
now  is  for  better  knowledge  of  the  rifle  itself,  more  accuracy  in 
judging  distance,  the  adjustment  of  sights,  gauging  the  wind,  etc. 
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BOERS  AND  THE  RIFLE. 

The  rifle  is  the  Boers'  first  and  last  love.  Taking  such  a 
simple  fact  as  that  in  i,ooo  yards  range,  with  the  wind  blowing 
three  miles  an  hour,  a  bullet  will  be  deflected  about  fifteen  feet, 
it  is  easy  to  see  the  defect  of  a  system  which  allows  a  volunteer 
only  forty  rounds  a  year  for  practice.  However,  leaving  the 
militia  to  look  after  its  own  business,  the  value  of  organized 
local  clubs  in  city  and  country  for  the  scientific  study  and  practice 
of  long-range  shooting,  seems  worthy  of  attention.  Quite  in- 
dependent of  Government  supervision,  and  unattached  to  any 
militia  body,  the  practice  could  be  indulged  in  with  the  same 
personal  and  patriotic  interest.  One  of  the  most  feasible  plans 
would  in  some  cases  be  the  incorporation  of  rifle  clubs  as  part  of 
our  athletic  clubs.  I  have  not  attempted  to  elaborate  details  or 
propose  any  particular  scheme,  but  to  suggest,  that  the  popularity 
of  the  rifle  and  range  practice  should  now  become  the  chief 
national  pastime  of  our  people. 

RIFLE  NOT  FINAL  DEVELOPMENT. 

Of  course  we  need  not  imagine  that  the  magazine  rifle  is  the 
final  development  of  destructive  ingenuity.  Perhaps  before  we 
know  where  we  are  we  will  be  fighting  in  mid-air,  and  ballooning 
may  be  brought  to  such  perfection  that  we  shall  have  our  air- 
troops  as  well  as  our  land-troops.  At  any  rate,  we  might  as  well 
to-day  rely  upon  bows  and  arrows  as  the  old  rifles  which  we 
thought  perfection  when  our  corps  was  first  organized.  In  con- 
nection with  scientific  additions  to  the  rifle.  Dr.  Conan  Doyle  has 
invented  an  appliance,  "  weighing  nothing,  costing  about  a  shil- 
ling, taking-  up  no  space,  and  interfering  in  no  way  with  the 
present  sight,"  which  is  adapted  for  high-angle  firing,  and  which 
is  intended  to  get  at  an  enemy  in  a  trench  or  behind  cover.  Dur- 
ing the  present  war  we  have  learned  that  direct  fire  is  of  little 
avail  where  the  enemy  is  behind  cover  and  is  wise  enough  to  keep 
there.  Dr.  Doyle's  apparatus,  affixed  to  the  rifle,  would  enable 
a  man  to  know  at  what  angle  to  hold  the  rifle  to  drop  bullets,, 
like  rain,  at  any  given  range.  Another  British  inventor  has 
great  confidence  in  a  discovery  he  has  made,  a  small  apparatus 
by  means  of  which  the  marksman  aims  with  both  eyes  open. 
It  is  a  hinged  clip,  fixed  to  the  band  of  the  rifle  on  the  left  hand 
side,  which  obstructs  so  much  of  the  sight  of  the  left  eye  as  is 
unnecessary,  and  permits  the  remainder  of  it  to  collaborate  with 
the  right  eye,  showing,  from  tabulated  results,  nearly  double 
the  accuracy  of  rifle  practice.     I  mention  these  inventions  to  show 
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that  the  best-improved  rifle  is  not  yet  accepted  as  satisfactory. 
At  the  same  time,  there  is  no  gainsaying  the  fact  that  the  regular 
and  volunteer  soldiers  have  never  had  sufficient  training  in  the 
best  we  possess.  Not  many  weeks  ago  a  British  officer,  who 
went  ont  in  an  armored  train  with  a  lot  of  picked  men  to  dislodge 
some  "  sniping  "  Boers,  discovered  that  dozens  of  Boer  bullets 
struck  the  trains,  but  not  a  Boer  was  hit.  Upon  investigation 
he  found  that  some  of  his  men  were  firing  at  300  yards  with  the 
1,000  yards  sight  up!  To  use  his  own  words,  ''It's  the  old 
story  over  again."  Now,  I  have  been  told  as  a  fact,  that  in  many 
of  our  volunteer  corps,  there  are  men  who  may  have  fired  a  feu 
de  joie,  or  wasted  blank  cartridges  on  a  sham  fight,  but  who  in 
two  years  never  once  practised  at  a  range.  The  sham  fight  on  a 
public  park  is  a  pretty  picture  for  people  to  witness,  but  it  is  a 
sham  all  the  same.  Rifle  practice  at  the  ranges  is  a  pretty  pic- 
ture too,  but  it  is  ''  business*"  A  good  deal  of  our  sham  fighting 
would  be  of  more  value  if  it  was  done  for  a  week  or  two  among 
the  land  and  water  obstacles  of  the  Laurentian  hills  rather  than 
on  the  parks  or  at  the  camps.  I  loyally  venture  to  offer  this 
suggestion  for  the  consideration  of  our  Militia  Department.  It 
would  be  much  more  practically  useful  than  the  annual  ten-days' 
outings  which  have  become  of  traditional  uselessness. 

SWISS  LOVE  RIFLE  SHOOTING. 

The  Swiss  carry  their  love  for  rifle  shooting  wherever  they 
go.  I  was  lately  reading  of  the  few  who  live  at  Singapore, 
hiring  ground,  erecting  targets,  barriers,  a  small  bungalow,  etc., 
and  every  Saturday  afternoon,  specially,  having  friendly  con- 
tests. We  have  in  our  large  extent  of  country  every  favorable 
facility  such  as  we  may  imagine  small  countries  like  Britain  and 
Ireland  cannot  enjoy.  In.  England,  the  facilities  for  carrying 
rifle  men  of  the  towns  to  country  ranges  are  being  extended,  and 
the  National  Rifle  Association  has  recently  issued  an  interim 
report  to  the  members  of  both  Houses  of  Parliament,  to  the  Lord 
Lieutenants  of  Counties,  Chairmen  of  County  Councils,  Mayors 
of  boroughs,  and  to  the  secretaries  of  rifle  associations,  as  well  as 
the  commanding  officers  of  the  volunteers,  discussing  questions 
which  must  necessarily  be  discussed  in  Canada.  I  do  not  know 
if  it  would  be  within  the  jurisdiction  of  our  own  C.  R.  A.  to 
co-operate  with  any  scheme  outside  of  the  militia.  If  so,  it 
might  be  very  desirable.  If  not  so,  there  would  be  no  obstacle 
whatever.  As  an  old  athlete,  and  a  firm  believer  in  the  moral 
and  physical  value  of  such  institutions  as  the  M.A.A.A.  and  the 
S.A.A.,  I  would  not  like  to  be  accused  of  wishing  to  subordinate 
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them  entirely  to  the  practice  of  rifle  shooting,  but  why  should 
they  not  embrace  rifle-practice  quite  as  much  as  indoor  and 
outdoor  athletics,  each  and  all  contributing  to  develop  the  strong 
mind  in  the  strong  body,  ready  to  make  any  sacrifice  for  the 
land  we  love  and  the  Empire  we  hold  ?  The  willingness  to  fight 
is  no  compensation  for  the  inability  to  shoot.  Most  of  our  sum- 
mer resorts  could  easily  organize  clubs  and  readily  secure  ranges. 
In  connection  with  the  question  of  ranges,  an  editorial  in  a  recent 
number  of  the  British  Medical  Journal,  approving  of  the  objects 
of  the  National  Rifle  Association,  the  writer  shows  that  among 
the  Teutonic  races  of  the  continent,  in  Switzerland,  Austria  and 
Germany,  where  rifle-practice  is  a  national  sport,  this  difliculty 
has  been  overcome  by  shortening  the  ranges,  and  states  that  the 
testimony  of  experts  appears  to  prove  that  marksmanship  can  be 
perfectly  well  acquired  at  shorter  ranges.  If  you  look  at  the 
Daily  Graphic  of  February  13th,  you  will  see  a  sketch  of  a  pro- 
tected short  range,  such  as  used  in  or  near  continental  towns, 
and  which  it  seems  to  me  might  be  as  possible  in  the  heart  of  a 
city  as  a  curling  or  a  skating  rink.  ''It  is  only  200  yards  in 
length,  and  can  be  safely  erected,  if  need  be,  in  the  outskirts  of 
a  town.  A  man  who  can  acquit  himself  well  at  this  distance  will 
hold, his  own  at  any  range.  The  Boer,  whose  marksmanship  we 
have  reason  to  respect,  seldom  fires  even  at  springbox  at  a  dis- 
tance of  over  300  yards,  and  most  of  his  big  game  is  killed  at 
distances  considerably  less  than  200  yards.  Sites  for  short,  pro- 
tected ranges  on  the  continental  patterns,  could  be  obtained  in 
the  near  suburbs  of  most  towns  in  Great  Britain,  and  in  addition 
to  providing  ranges  easily  reached  from  the  centre  of  the  town 
at  all  seasons  of  the  year,  for  those  who  have  not  the  time  or  the 
money  to  go  far  afield,  they  would  afford  opportunities  of  prac- 
tice in  the  winter  months."  It  is  easy  to  see  that  all  this  is  even 
easier  of  application  to  our  conditions  in  Canada. 

FROM   ATHLETIC   STANDPOINT. 

I  feel  pretty  sure  that  I  have  exhausted  your  attention,  though 
by  no  means  the  subject.  But,  before  closing,  let  me  say  that  I 
did  not  begin  this  as  a  sermon,  and  I  do  not  wish  to  end  it  as 
one,  but  that,  as  an  old  athlete,  I  have  long  felt  that  too  much 
time  and  attention  are  now  given  to  sports  in  Canada,  as  well  as 
in  Britain.  It  would  be  deplorable,  a  sign  of  national  degen- 
eracy, were  our  young  men  to  lose  their  love  for  outdoor  sports 
and  indoor  gymnastics.  But  until  the  peace  philosophers  succeed 
in  their  worthy  aim  of  getting  the  lion  and  the  lamb  to  rest  by 
each  other's  side  unmolested,  we  have  to  shoulder  national  re- 


130  DOMINION   DENTAL   JOURNAL 

sponsibilities,  and  even  in  Canada  our  history  has  shown  that  we 
cannot  do  this  successfully  unless  we  are  trained  to  shoulder  the 
rifle.  Canada  and  the  Empire  have  new  and  larger  claims  to-day 
upon  the  manhood  of  this  Dominion.  We  have  to  look  to  our 
defences  and  our  readiness  for  war  a  good  deal  more  seriously. 
Our  brave  boys  in  Africa  have  made  world-wide  history  for  us, 
and  a  world-wide  record  for  themselves.  A  country  which  can 
produce  such  stuff  for  soldiers  can  to-day  hold  up  its  head  with 
pride  and  courage,  even  in  the  face  of  the  old  fighting  nations  of 
Europe.  But  our  boys  do  not  need  to  go  to  Africa  to  serve 
Canada  and  the  Empire.  They  can  serve  their  daily  employers 
with  the  utmost  fidelity,  and  serve  their  country  too,  by  training 
their  bodies  and  brains  in  more  or  less  active  ways,  to  do  their 
duty  as  soldiers  of  the  Queen  at  home.  By  making  rifle-practice 
a  national  pastime,  thousands  who  may  not  have  the  privilege 
of  joining  the  militia,  can  do  their  duty,  and,  in  or  out  of  the 
uniform  of  the  Queen,  by  avoiding  those  miserable  dissipations 
and  habits  which  enervate  young  manhood  and  age  them  before 
their  time.  The  glor}^  of  a  young  man  is  his  strength,  and  it 
should  be  the  pride  of  young  Canada  to  take  the  best  possible 
care  of  his  body,  upon  which  his  country  has  the  first  claim. 

When  I  see  healthy  young  Canadians,  fitted  by  nature  to  serve 
their  country's  defence,  making  fools  of  themselves  by  excesses, 
I  feel  that  they  are  not  only  paving  the  way  for  their  own  future 
physical  and  moral  wreckage,  but  that  they  are  selfishly  destroy- 
ing the  best  defences  of  the  country.  Canada's  physical  outfit 
largely  depends  upon  her  young  men.  Expert  rifle  shots  and 
good  marching  men  wdio  are  able  to  endure  exposure  and  fatigue, 
are  never  made  out  of  moral  cowards  or  bar-room  soakers.  The 
opportunities  for  manliness,  and  even  for  heroism,  are  far  more 
prevalent  in  the  streets  of  our  cities  than  on  the  veldt  or  kopjes 
of  Africa. 
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British  Columbia  Legislation 

CHAPTER    19. 

An  Act  respecting  Dentistry. 

Her  Majesty,  by  and  with  the  advice  and  consent  of 
the  Legislative  Assembly  of  .the  Province  of  British  Col- 
umbia, enacts  as  follows : 

1.  This  Act  may  be  cited  as  the  ''  Dentistry  Act.''  short  title. 
1895,  c.  16,  s.  I. 

2.  It  shall  be  unlawful  for  any  person  to  practice,  or  JJ^  Sc" 
attempt  to  practice,  the  profession  of  dentistry  or  dental 
surgery  in  the  Province  of  British  Columbia  who  is  not  a 
member  of  any  College  of  Dentistry  of  any  of  the  Pro- 
vinces of  the  Dominion  of  Canada  having  authority  to 
grant  certificates  of  license  to  practice  dentistry ;  or  who 
is  not  a  member  of  any  College  or  School  of  Dentistry 
having  like  powders ;  and  who  does  not  produce  sufficient 
evidence  of  such  membership  and  testimonials  of  good 
character;  and  who  does  not  pass  a  satisfactory  exami- 
nation before  the  Board  of  Examiners  duly  authorized 
by  this  Act,  and  pay  the  required  fees :     Provided  that 
nothing  in  this  Act  shall  be  so  construed  as  to  prevent  Excep 
physicians  and  surgeons    and    others    from    extracting  sidlrTsan/ 
teeth,  but  no  person  extracting  teeth  under  the  powers  ^"■'seons. 
conferred  by  this  section,  excepting  properly  qualified 
dentists,  physicians  or  surgeons,  shall  collect  payment  who  may 
for  such  extracting  of  teeth.      1895,  c.  16,  s.  2.  collect  fees. 

3.  A  Board  of  Examiners,  consisting  of  five  practis-  ix^miners. 
ing  dentists,  residents  of  this  Province,  is  hereby  created 

who  shall  issue  certificates  to  persons  in  the  practice  of 
dentistry  or  dental  surgery  in  this  Province,  and  whose 
duty  it  shall  be  to  carry  out  the  purposes  and  enforce  the 
provisions  of  this  Act.      1895,  c.  16,  s.  3. 

4.  The  members  of  the  said  Board  of  Examiners  ^Tllu?^ 
shall  be  appointed  by  the  Lieutenant-Governor  in  Coun-  Governor. 
cil,  who  shall  select  them  from  ten  candidates,  members 

of  the  British  Columbia  Dental  Association,  the  said  ten 
candidates'  names  to  be  submitted  by  the  said  British 
Columbia  Dental  Association.     The  term  for  which  the 
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members  of  said  Board  shall  hold  their  offices  shall  be 
five  years,  except  that  the  members  of  the  Boardfirstto  be 
appointed  under  this  Act  shall  hold  their  offices  for  the 
terms  of  one,  two,  three,  four  and  five  years,  respect- 
ively, and  until  their  successors  have  been  duly  ap- 
pointed. In  case  of  any  vacancy  occurring  in  such 
Board,  such  vacancy  shall  be  filled  by  the  Lieutenant- 
Governor  in  Council  from  twice  the  number  of  names  of 
members  of  the  British  Columbia  Dental  Association 
submitted  to  him.      1895,  c.  16,  s.  4. 

5.  The  said  Board  of  Examiners  shall  keep  a  record 
in  which  shall  be  registered  the  names  and  residences  or 
places  of  business  of  all  persons  authorized  under  this 
Act  to  practice  dentistry  in  this  Province.  The  said 
Board  shall  elect  from  its  members  a  President,  Secre- 
tary, and  Treasurer,  and  shall  meet  at  least  once  a  year, 
or  quarterly  if  required.  A  majority  of  the  members 
of  the  said  Board  shall  constitute  a  quorum.  1895,  c. 
16,  s.  5. 

6.  Every  person  desirous  of  being  examined  by  the 
said  Board  touching  his  qualifications  for  the  practice 
of  the  said  profession  of  dentistry  shall,  at  least  one 
month  before  the  sitting  of  the  said  Board,  produce  to 
and  leave  in  the  hands  of  the  Secretary  the  satisfactory 
evidence  of  the  qualification  and  requirements  of  Sec- 
tion 2  of  this  Act,  and  pay  to  him  the  required  fees. 
1895,  c.  16,  s.  6. 

7.  To  provide  for  the  proper  enforcement  of  this 
Act  the  said  Board  of  Examiners  shall  be  entitled  to  the 
following  fees,  to  -wit:  For  each  certificate  issued  to 
persons  engaged  in  the  practice  of  dentistry  in  this  Pro- 
vince at  the  time  of  the  passage  of  this  Act,  the  sum  of 
ten  dollars ;  for  each  certificate  issued  to  persons  not  en- 
gaged in  the  practice  of  dentistry  at  the  time  of  the 
passage  of  this  Act,  the  sum  of  thirty  dollars.  1895, 
c.  16,  s.  7. 

8.  There  shall  be  allowed  and  paid  to  each  of  the 
members  of  the  said  Board  of  Examiners  such  fees  for 
attendance,  not  exceeding  ten  dollars  per  day,  and  such 
reasonable  travelling  expenses  as  the  said  Board  shall 
allow  from  time  to  time ;  said  expenses  shall  be  paid  out 
of  the  fees  and  penalties  received  by  the  said  Board 
under  the  provisions  of  this  Act.      1895,  c.  16,  s.  8. 
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9.  All  moneys  shall  be  held  by  the  Treasurer  of  said  ffPK!nds!°" 
Board  as  a  special  fund  for  meeting  the  expenses  of  said 
Board,  he  giving  such  bonds  as  security  as  the  Board 

may  from  time  to  time  direct.     1895,  c.  15,  s.  9. 

10.  The  said  Board  at  its  first  meeting,  and  from  ^gufaSons 
time  to  time  thereafter,  shall  make  such  rules,  regula-  JJ^^^^^^jj 
tions,  and  by-laws  not  inconsistent  with  the  provisions  published, 
of  this  Act  as  may  be  necessary  for  the  proper  and  better 
guidance  of  the  said  Board,  which  rules,  regulations, 

and  by-laws  shall  first  be  published  for  one  month  in  the 
British  Columbia  Gazette,  and  in  one  or  more  news- 
papers circulating  in  the  Province.  Any  or  all  of  which 
rules,  regulations  or  by-laws  shall  be  liable  to  be  can- 
celled and  annulled  by  an  Order  of  the  Lieutenant-Gov- 
ernor in  Council.      1895,  c.  16,  s.  10. 

11.  The  Secretary  of  the  said  Board  shall,  on  or  ^J^JfJ^ 
before  the  fifteenth  day  of  January  in  each  and  every  |^°^j;'^^^'^' 
year,  enclose  to  the  Provincial  Secretary  an  annual  re- 
port of  its  proceedings,  together  with  an  account  of  all 
moneys  received  and  disbursed  by  said  Board  of  Exam- 
iners; also  a  list  of  the  names  of  all  persons  to  whom 
certificates  have  been  granted,  and  the  qualifications 
therefor,  and  such  list  shall  be  published  in  the  Gazette. 

1895,  c.  16,  S.  II. 

12.  In  case  a  charge  is  made  against  any  licentiate  JJXrfes 
of  unprofessional  conduct,  or  other  misconduct  provided  fifeJSes. 
for  by  the  by-laws  to  be  passed  under  the  provisions  of 

this  Act,  the  Board  of  Examiners  shall  have  power  to 
hear  and  determine  the  same,  and  for  this  purpose  to 
summon  witnesses  before  them  and  administer  an  oath 
or  afiirmation  to  such  witnesses,  and  if  any  licentiate 
shall  be  found  guilty  of  the  charge  preferred  against  him 
he  shall  forfeit  his  certificate  and  title,  and  the  same  shall 
be  cancelled,  subject  to  appeal  to  a  Judge  of  the  Supreme  Appeal  to  a 
Court  if  brought  within  ten  days ;  such  forfeiture,  how-  cXt'"^ 
ever,  may  be  annulled  and  the  said  license  and  all  rights  ^'^'^^^' 
and  privileges  thereunder  fully  renewed  and  restored  by 
said  Board  in  such  manner  and  upon  such  conditions 
and  terms  as  the  said  Board  shall  think  fit:  Provided, 
however,  that  nothing  in  this  Act  contained  shall  em- 
power the  said  Board  to  deal  with  any  criminal  or  other 
offence  provided  for  by  law.      1895,  c.  16,  s.  12. 
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Curriculum 
of  studies 
for  students 


Cost  of 
Publications 
in  Gazette, 
by  whom 
borne. 


13.  If  any  person  after  the  period  of  three  months 
after  the  passage  of  this  Act,  not  holding  a  vaHd  certifi- 
cate, practises  the  said  profession  or  calHng  of  dentistry, 
or  dental  surgery,  or  wilfully  and  falsely  pretends  to 
hold  a  certificate  under  this  Act;  or  takes  or  uses  any 
name,  addition,  or  description  implying  that  he  is  duly 
authorized  to  practice  the  profession  or  calling  of  den- 
tistry, or  dental  surgery,  he  shall  be  guilty  of  an  offence 
against  this  Act,  and  upon  a  summary  conviction  thereof 
before  any  Justice  of  the  Peace  for  any  and  every  such 
offence,  pay  a  penalty  not  exceeding  one  hundred  dollars 
or  less  than  twenty-five  dollars,  to  be  recovered  on  sum- 
mary conviction,  and  the  half  of  any  such  penalty  shall 
be  paid  to  the  Board  of  Examiners ;  and  it -is  further  pro- 
vided that  no  person  who  is  not  qualified  under  the  pro- 
visions of  this  Act  shall  recover  in  any  Court  of  law  for 
any  work  done  or  materials  used  by  him  in  the  ordinary 
work  of  a  dentist.      1895,  c.  16,  s.  13. 

14.  The  said  Board  shall  also  have  the  power  and 
authority  to  fix  and  determine  from  time  to  time  a  cur- 
riculum of  studies  to  be  pursued  by  students,  and  to  fix 
and  determine  the  period  for  which  every  student  shall 
be  articled  and  employed  under  some  duly  licensed  prac- 
titioner, said  term  not  to  exceed  three  years,  and  the  ex- 
amination necessary  to  be  passed  before  the  Board,  and 
the  fees  to  be  paid  into  the  hands  of  the  Secretary  of  said 
Board,  before  receiving  a  certificate  of  license  to  practice 
the  profession  of  dentistry.      1895,  c.  16,  s.  14. 

15.  All  notices  required  by  this  Act  to  be  published 
in  the  Gazette  and  all  expenses  to  be  incurred  under  this 
Act,  shall  be  at  the  cost  of  the  Board,  to  be  paid  out  of 
the  funds  mentioned  in  section  9;  in  case  of  deficiency, 
to  be  levied  by  assessment  against  the  members  of  the 
profession.      1895,  c.  16,  s.  15. 
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Proceedings  of  Dental  Societies 


VERMONT    BOARD    OF    DENTAL    EXAMINERS. 


A  meeting  of  the  Vermont  Board  of  Dental  Examiners  will 
be  held  at  the  Bardwell  House,  Rutland,  Wednesday,  May  23rd, 
1900,  7.30  o'clock  p.m.,  for  the  examination  of  candidates  to 
practice  dentistry.  The  examinations  will  be  in  writing,  and 
include  Anatomy,  Physiology,  Histology,  Bacteriology,  Chem- 
istry, Metallurgy,  Pathology,  Therapeutics,  Surgery,  Materia 
Medica,  Anesthesia,  Operative  and  Prosthetic  Dentistry,  together 
with  an  operation  in  the  mouth.  Candidates  must  come  pre- 
pared, with  instruments,  rubber  dam  and  gold.  Applications, 
together  with  the  fee,  ten  dollars,  must  be  filed  with  the  Secretary 
on  or  before  May  loth.  Geo.  F.  Cheney, 

St.  Johnsbury.  Secretary). 


Selections 


OVERCROWDED    PROFESSIONS. 


The  Chicago  Times  Herald  issues  a  warning  against  the 
overcrowding  of  the  professions  which  has  often  been  given  be- 
fore, but  is  as  much  needed  as  ever,  if  one  may  judge  from  the 
small  attention  paid  to  it.  It  says  that  the  increase  in  the  number 
of  lawyers  in  Chicago  has  been  far  in  advance  of  the  growth  in 
population  or  the  increase  in  litigation.  In  fact,  it  is  very  well 
known  that  there  is  not  enough  legitimate  law  business  to  go 
round,  and  the  young  lawyers  who  are  not  unscrupulous  enough 
to  "  make  law  business  "  are  compelled  to  eke  out  an  existence 
by  peddling  insurance  and  selling  real  estate  on  a  commission. 
It  is  estimated  that  out  of  a  total  of  4,000  lawyers  in  Chicago 
500  are  conducting  the  litigation  of  the  city  and  only  about  200 
are  making  $5,000  or  over  each  year.  The  doctors  are  somewhat 
better  off,  from  the  fact  that  sickness  increases  in  proportion  to 
population,  while  litigation  does  not,  but  the  fact  remains  that 
there  are  in  the  city  four  or  five  times  as  many  doctors  as  are 
needed,  and  the  consequence  is  that  only  a  small  proportion  of 
them  are  earning  a  reasonable  income.  "  As  a  matter  of  fact 
almost  any  artisan  now  commands  a  better  annual  income  than 
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three-fourths  of  the  lawyers  and  doctors,  while  the  mercantile 
pursuits  are  much  more  profitable  in  spite  of  the  modern  tendency 
toward  big  combinations."  Now,  if  this  is  true  of  Chicago, 
which  has  gone  ahead  during  the  last  ten  or  twenty  years  at  a 
greater  rate  than  any  other  big  city  on  this  continent,  it  is  ten 
times  as  true  of  the  communities  which  have  been  making  slower 
but  steadier  progress.  There  is  a  great  future,  either  in  law  or 
medicine,  for  the  young  man  of  exceptional  ability  who  is  willing 
to  devote  himself  entirely  to  his  profession  and  combine  intellect 
and  hard  work.  But  for  the  youth  of  average  ability  and  in- 
dustry, such  as  our  schools  turn  our  in  large  numbers  year  by 
year,  there  are  far  brighter  prospects  in  business  or  the  work- 
shop. He  will  earn  more  money,  have  a  happier  life,  and  do 
more  good  as  a  successful  business  man  or  mechanic  than  as  a 
medical  man  or  lawyer  whom  the  world  has  no  need  of. — Mon- 
treal Gazette. 


Reviews 

Gould's  Pocket  Medical  Dictionary,  enlarged  to  30,000  words 
and  837  pages.  Fourth  edition.  Price,  $1.00.  Philadel- 
phia :  P.  Blackiston,  Son  &  Co. 

One  of  the  best  proofs  of  the  popularity  of  Dr.  Gould's  dic- 
tionaries is  found  in  the  fact,  that  the  circulation  has  passed  the 
one  hundred  thousand  mark,  a  position  that  could  only  be 
attained  by  thoroughly  good  books.  Among  other  features  of 
this  handy  little  volume,  the  remarkable  amount  of  literary  mate- 
rial contained  between  its  covers,  the  method  in  which  the  volume 
is  printed  and  bound,  and  its  price,  $1.00,  are  conspicuous.  With 
the  possible  exception  of  some  religious  books  not  strictly  subject 
to  commercial  laws  in  their  production,  we  do  not  think  there  is 
as  cheap  a  book  published.  The  table  of  eponymic  terms  em- 
braces the  diseases,  etc.,  named  after  certain  persons,  such  as 
"  Rigg's  Disease,"  which  is  herein  called  ''  Fauchard's  Disease" ; 
''  Paget's  Disease" ;  ''  Osier's  Phenomenon" ;  "  Shepherd's  Frac- 
ture" ;  "  Nasmyth's  Membrane,"  etc.  It  is  an  invaluable  little 
companion  for  the  pupil  and  the  teacher :  a  veritable  pons  asin- 
ortim. 
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THE    FUTURE    OF    THE    JOURNAL. 

In  June,  i868,  the  first  issue  of  the  Canada  Journal  of  Den- 
tal Science  was  the  birth  of  Canadian  Dental  Journalism.  With 
the  editorial  existence  of  the  Dominion  Dental  Journal,  as 
well  as  of  its  predecessor,  the  present  editor  has  had  an  unbroken 
connection — meaning  for  him,  as  perhaps  none  but  editors  can 
imagine,  a  ceaseless  interest  in  the  politics  and  progress  of  the 
profession  in  the  seven  provinces;  an  amount  of  necessary  and 
unnecessary  correspondence,  concerning  and  not  concerning  jour- 
nalism ;  a  constant  chase  after  contributions,  and  the  deep  feeling 
of  disappointment,  that  when  one  had  done  the  best  his  oppor- 
tunities afforded,  better  could  easily  have  been  done  had  the  labor 
not  been  so  pressingly  single  and  personal. 

We  are  perfectly  aware  of  the  fact  that  there  are  very  good 
friends  of  ours  in  Ontario,  who  inherit  the  feelings  of  localism 
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to  which  we  pointedly  referred  in  the  second  number  of  the 
Canada  Journal  of  Dental  Science  (July,  1868,  page  55).  It 
is  even  more  natural  now  than  then,  to  feel  that  the  Journal  should 
be  more  distinctively  and  more  closely  associated  with  Ontario. 
We  emi:)hasize  to-day  the  very  words  used  in  the  editorial  thirty- 
two  years  ago :  ''  We  can  assure  our  friends  that  it  is  a  matter  of 
perfect  indifference  to  us  whether  the  Journal  is  printed  in  Quebec 
or  Ontario,  so  long  as  it  is  established,  and  we  have  a  Canadian 
Dental  Journal."  It  will  be  remembered  that  we  readily  yielded 
to  the  hints  given  us,  and  that  we  transferred  the  chief  editorship 
and  publication  to  our  dear  old  friend,  Dr.  Chittenden,  of  Ham- 
ilton, and  that  he  held  the  helm  until  the  end  of  the  second 
volume,  when  he  returned  its  care  to  its  founder  in  Montreal. 
There  are  practitioners  in  Ontario  to-day  who  know  something 
of  the  efforts  we  then  made,  and  have  ever  since  continued,  to 
draw  capable  men  from  their  shells  into  the  editorial  chair.  We 
have  never  l^een  able  to  overcome  the  feeling  that  the  Journal 
should  be  edited  in  Toronto,  at  the  very  fountain-head  of  Cana- 
dian dental  inspiration.  From  the  beginning,  we  made  it  a  rule 
to  give  the  "  Premier  Province  "  the  precedence,  in  the  position 
allotted  to  original  communications,  etc.,  and  if  there  has  been 
any  dearth  of  Ontario  matter,  it  has  been  the  fault  of  Ontario 
licentiates  themselves.  The  publisher  is  a  Torontonian,  and  has 
relieved  the  editor  of  the  business  burdens  which  he  alone  carried 
with  the  Canada  Journal  of  Dental  Science.  The  Journal  is 
exclusively  Ontario  property:  printed  and  published  in  Ontario. 
The  staff  is  well  represented  in  Ontario,  and  the  editor,  though 
himself  an  Ontario  Licentiate,  would  have  had  just  as  much  in- 
terest in  it  as  he  has  now  if  somebody  in  Ontario  had  occupied 
his  position.  Ontario  was  the  cradle  of  Canadian  Dentistry. 
The  college  buildings  in  Toronto  are  a  magnificent  monument 
to  the  professional  body,  and  especially  to  such  able  and  con- 
scientious men  as  Drs.  Willmott,  Wood,  Teskey  and  Stuart.  We 
do  not  forget  or  underrate  the  pioneer  work  of  Drs.  Da}%  Relyea, 
Chittenden,  Callender,  Clements,  Stuart,  Scott,  Nelles'and  others. 
No  doubt  there  may  be  in  Ontario,  as  there  are  in  Quebec,  sore- 
heads who  revel  in  the  luxury  of  discovering  the  defects  of  these 
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pioneers,  and  who  flatter  themselves  that  they  are  the  salt  of  the 
profession,  and  yet  who  have  personally  displayed  nothing  more 
than  a  magnificent  genius  for  feeble  incapacity.  When  some 
one  kicked  Socrates,  he  said  to  those  who  suggested  retaliation : 
*'  Do  you  think  that  if  an  ass  happened  to  kick  me  I  should  resent 
it?"  There  are  kickers  and  kickers.  There  are  honorable 
opponents  who  obstruct  measures  from  a  conscientious  point  of 
view.  There  are  some  whose  criticism  is  dependent  upon  Phari- 
saical egotism,  if  not  upon  a  pathological  stimulation  of  the 
sensory  cortical  centres.  Some  are  amazed  why  the  incense  of 
professional  admiration  is  not  constantly  burned  before  their  per- 
fection ;  others  are  the  victims  of  a  deluded  imagination.  Editors 
of  journals,  workers  and  thinkers,  and  leaders  in  all  departments 
of  our  progress,  must  expect  to  run  foul  of  these  odd  fish.  It 
has  been  truly  fortunate  that  the  interests  of  the  profession  in 
Ontario  have  splendidly  survived  this  puerile  criticism  and  petty 
spite.  College  matters  are  on  a  solid  foundation.  The  honest 
administration  of  professional  affairs  in  that  Province  is  a  grati- 
fying page  in  our  history.  As  the  soldier-sons  of  Canada  have 
proven  in  Africa  that  they  are  fully  the  equal  of  the  best  troops 
in  the  world  for  courage  and  endurance,  so  the  governmental 
policy  of  dentistry  in  Ontario  offers  to  us  a  fine  tribute  to  the 
personal  and  professional  character  of  its  pioneers  and  especially 
to  their  predecessors,  who  have  built  a  mountain  from  a  mole- 
hill. We  feel  that  the  full  editorial  control  of  this  Journal 
should  be  held  in  Toronto.  It  would  be  better  for  the  Journal  and 
the  profession. 


THE    GIPSY    IN    OUR    BLOOD. 


We  reiterate  the  regret  that  Canada  will  not  be  officially  re- 
presented at  the  forthcoming  International  Dental  Congress  next 
August.  It  is  not  because  the  Dominion  has  sent  several  thou- 
sands of  her  sons  to  fight  for  equal  rights  in  Africa,  and  is  pre- 
pared to  send  many  thousands  more,  but  just  because  the  profes- 
sional gipsy  in  our  blood  is  not  half  as  strong  as  the  personal, 
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and  that  in  spite  of  the  many  attractions,  there  is  not  the-  keen 
interest  in  the  convention  business  that  existed  some  years  ago. 
Paris  is  dehghtful,  and  everybody  hopes  to  go  there  before  they 
go  to  Heaven ;  but  it  is  a  far-off  city,  and  with  the  memory  of  the 
Columbian  Exposition,  many  dread  the  inevitable  consequence  of 
inordinate  crowds.  The  real  joy  of  gipsying  is  never  in  the 
noise  and  amenities  of  city  life.  Any  dentist  intending  to  visit 
Paris  next  August  would  naturally  include,  besides  the  direct  pro- 
fessional gratification,  the  prospect  of  a  thorough  rest  and  outing. 
We  fear  the  gypsies  among  us  would  cut  the  Convention  and 
take  to  the  woods.  We  are  glad  to  see  that  H.R.H.  the  Prince 
of  Wales  is  taking  an  active  personal  interest  in  the  general  Expo- 
sition, and  were  Canadians  as  near  France — a  land  with  which 
Canadian  history  is  so  much  identified — we  are  sure  that  next 
August  the  Dominion  would  be  deplenished  of  its  dentists. 


Editorial   Notes. 


We  have  always  had  the  conviction  that  provincialism  in 
dental  science,  art  and  literature  is  neither  good  for  the  profes- 
sions nor  the  public.  When  Dr.  Charles  Brewster,  in  i860, 
corresponded  with  the  dentists  of  "  Canada  West  "  and  "  Canada 
East,"  asking  their  opinion  of  incorporation,  he  distinctly  sug- 
gested one  Board  of  Examiners  to  represent  the  two  provinces. 
The  suggestion  was  unanimously  accepted,  but  it  was  found 
legislatively  impracticable.  (See  Dominion  Dental  Journal, 
Vol.  2,  page  33.) 

It  would  indeed  be  fortunate  if  the  discussion  promoted  by 
our  associates,  Drs.  Woodbury  and  Mclnnis,  finally  resulted  in 
the  elaboration  of  a  scheme,  both  educational  and  legislative, 
which  would  remove  the  present  provincial  barriers,  and  make 
every  part  of  the  Dominion  as  free  as  any  one  part  to  the  legiti- 
mate practitioner.  Provincialism  protects  the  weak  against  the 
strong,  but  it  is  a  question  if  the  weak  have  any  particularly  good 
reason  to  exist,  according  to 'the  unsympathetic  logic  of  justice. 
Everybody  has  a  sentimental  right  to  live,  but  it  would  be  good 
for  a  community  if  there  were  some  better  way  than  we  possess 
of  disposing  of  people  whose  existence  is  a  moral  damage  to  a 
profession  and  a  community.  Sentiment  compels  us  to  coddle 
and  dry-nurse  criminals;  and  ignorant  sentiment  forces  us  to 
tolerate  the  quack  and  the  vulgar  '*  parlor  "  dentist.      But  an 
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educated  sentiment  would  develop  more  public  respect  for  den- 
tistry as  a  profession,  and  we  might  even  hope  that  prominent 
members  of  the  local  Legislature  of  Quebec,  who,  like  the  Hon. 
Mr.  Leblanc,  air  their  bigotry  and  ignorance  on  the  floor  of  the 
house,  would  in  time  find  it  an  unprofitable  diversion  to  be  the 
supporters  of  measures  which  experienced  Boards  of  Examiners 
know  to  be  injurious  to  public  interests.  From  personal  experi- 
ence of  over  a  quarter  of  a  century,  we  have  no  hesitation  to 
declare  that  the  profession  in  Quebec  will  always  meet  men  like 
Leblanc,  too  dense  or  too  prejudiced  to  appreciate  the  best  in- 
terests of  the  public  and  the  profession,  and  who  can  be  depended 
upon  to  encourage  applicants  for  private  bills  and  other  legisla- 
tion obstructive  to  these  interests.  We  suppose  it  is  only  charitable 
to  infer  that  they  know  no  better.  It  is  an  instinctive  policy  of 
lobbyists  to  conciliate  such  representatives,  but  it  has  become  a 
traditional  reproach  that  we  can  only  deplore  without  finding  a 
remedy.  The  licentiates  of  Quebec  have  had  pitchforked  to  them 
a  lot  of  absurd  laws,  which  seem  to  have  been  conceived  chiefly 
in  the  interests  of  lawyers.  Both  French  and  English  have  very 
little  for  which  to  thank  the  Legislature,  and  we  look  forward  to 
some  enlargement  of  our  methods  of  education  and  registration 
which  will  improve  these  matters.  There  has  not  been  a  Local 
Legislature  of  whatever  party  in  any  other  Province  of  the  Do- 
minion which  has  deserved  less  gratitude  from  the  profession 
than  that  of  Quebec.  It  was  only  the  other  day  that  a  non- 
resident, successful  applicant  for  a  private  bill — a  party  who 
acknowledged  his  inability  to  pass  the  matriculation  examination 
— told  us  that  he  got  his  measure  through  the  Legislature  in  spite 
of  the  opposition  of  the  profession  in  general  and  the  Board  in 
particular,  "  because  he  had  influence."  The  citizens  of  Quebec 
Province  have  a  very  good  conception  of  that  mysterious  word 
when  applied  to  the  local  Legislature. 

There  must  be  something  in  the  study  and  practice  of  Den- 
tistry which  fairly  well  equips  its  practitioners  to  preach.  Some 
of  us  take  to  pen  and  ink  as  ducklings  take  to  water.  Others 
feel  "  the  gift  of  the  gab"  loosening  their  instincts  and  muscles, 
and  "  orate  "  they  must,  whether  it  be  in  the  village  debating 
club,  or  the  town  council.  But  the  people  who  feel  the  impulse 
to  moralize,  and  preach  noble  sentiments  fitted  for  the  pulpit  or 
the  professor's  rostrum,  seems  to  us  much  more  numerous  in 
dentistry,  judging  from  a  long  experience  of  journalism,  than 
in  any  other  branch  of  medical  science.     It  looks  as  if  it  was  a 
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pre-ordained  arrangement,  and  that  the  dental  profession  needed 
a  good  deal  of  preaching.  One  of  the  funniest  contributions  we 
ever  received  was  from  a  good  old  soul,  a  dentist  in  the  back- 
woods, who  sent  us  sixty  pages  of  letter  paper,  from  the  text 
(Job  xix.  20)  :  ''  I  am  escaped  with  the  skin  of  my  teeth."  We 
imagined  it  was  a  learned  dissertation  on  Nasmyth's  membrane, 
but  it  had  no  reference  whatever  to  anything  scientific  or  prac- 
tical. It  was  purely  and  simply  four  sermons  that  might  have 
been  delivered  from  any  modern  pulpit.  The  text  was  apparently 
a  clever  bait  to  catch  the  editor.  Perhaps  most  of  us  have  mis- 
taken our  vocation,  and  were  intended  for  preachers.  If  the 
dental  and  clerical  professors  are  transposed,  we  are  sure  the 
latter  are  quite  satisfied.  But  we  have  heard  some  of  our  den- 
tists give  better  sermons  than  most  of  our  preachers. 

Seneca  said,  that  a  fact  that  is  not  sufficiently  understood 
is  never  too  often  repeated.  No  doubt  the  iteration  of  the 
"  overcrowded  "  subject  is  monotonous,  but  it  is  not  confined  to 
this  Journal.  Even  the  lay  papers  see  the  force  of  the  fact,  as 
the  editorial  from  the  Montreal  Gazette,  March  22,  will  show. 
The  unprofessional  methods  to  which  so  many  dentists  now  re- 
sort to  obtain  business,  ought  to  convince  doubters  of  their  error. 
The  fact  that  in  one  city  alone  fifteen  licentiates  were  sold  out 
by  the  sheriff  within  the  last  three  years,  and  that  there  are  den- 
tists who  pride  themselves  on  their  dignity,  who  use  what  they 
think  ''  legitimate  "  means  of  drawing  "  work  "  from  outside 
sources  to  which  no  respectable  physician  would  descend,  and 
which  would  ensure  to  the  meanest  lawyer  the  loss  of  his  gown, 
ought  to  cause  these  sceptical  people  to  examine  the  motes  in  their 
own  eyes. 

Everybody  knows  Dr.  L.  P.  Haskell  and  his  Post-Graduate 
School  of  Prosthetic  Dentistry.  In  conjunction  with  Dr.  Yant, 
he  has  arranged  to  give  a  special  course  in  Montreal,  similar  to 
that  he  has  given  in  Chicago  for  ten  years,  and  for  two  years  in 
Berlin,  Hamburg,  Vienna,  and  Paris.  The  course  will  comprise 
everything  pertaining  to  prosthetic  dentistry  ;■  there  will  be  no 
lectures;  only  clinical  instruction.  Many  Canadian  dentists  have 
taken  the  course  in  Chicago,  but  now  it  will  be  brought  to  their 
own  doors.  The  course  will  be  given  in  the  rooms  of  the  Dental 
College  on  St.  Catherine  and  St.  Lawrence  Sts.,  and  all  informa- 
tion can  be  obtained  from  Dr.  G.  H.  Yant,  92  State  St.,  Chicago. 
The  tuition  fee  is  $50,  which  must  be  paid  strictly  in  advance. 
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Some  dentists  imagine  it  increases  their  popularity  to  deny 
the  overcrowded  condition  of  the  profession.  An  Ontario  Licen- 
tiate, a  D.D.S.,  a  perfectly  respectable  and  sober  man,  who  has 
been  obliged  to  peddle  his  services  among  Montreal  dentists  for 
a  dollar  a  day,  is  not  of  the  same  opinion.  For  the  second  time 
in  three  months  he  has  called  upon  the  editor  of  the  Journal  with 
the  statement  that  he  had  not  had  a  bite  to  eat  for  twenty-four 
hours.  However,  that  does  not  matter  to  Blind  Selfishness.  If 
he  gets  his  three  square  meals,  he  can  get  the  rest  of  his  happiness 
out  of  his  hallucinations. 

Dr.  Klotz  draws  our  attention  to  the  fact  that  he  finds  it  im- 
possible, without  a  breach  of  journalistic  etiquette,  to  do  justice  to 
the  German  journals,  which  he  receives  in  exchange.  The  original 
communications  bear  the  ominous  heading  "  Nachdrnck  verboten  " 
(reprint  forbidden)  while  the  selections  are  usually  from  journals  on 
this  continent. 
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ADDRESS    OF    WELCOME-VERMONT    STATE    DENTAL 

SOCIETY. 

By  Dr.  Warner. 

Mr.  President,  Ladies  and  Gentlemen: 

I  have  been  requested  to  extend  to  you,  on  behalf  of  the  fel- 
low members  of  our  profession  here  in  St.  Johnsbury,  a  hearty 
welcome  and  greeting.  It  is  our  desire  to  assure  you  that  we 
appreciate  the  honor  you  have  conferred  upon  us  by  your 
presence  here,  and  at  the  same  time  to  assure  you  that  we 
shall  endeavor  to  make  your  visit  among  us  as  pleasant  as 
possible.  It  gives  me  great  pleasure  to  meet  you  all  again. 
Many  familiar  faces  are  absent.  Some  have  joined  the  great 
majority,  and  others  have  come  to  take  their  places.  I  sincerely 
trust  that  the  Twenty- fourth  Annual  Meeting  of  this  Society  will 
prove  a  success  in  every  point  of  view. 


PRESIDENT'S  ADDRESS-VERMONT  STATE   DENTAL 

SOCIETY. 


By  Dr.   K.    L.  Cleaves. 


Ladies  and  Gentlemen  of  the  Vermont  State  Dental  Society: 

It  is  my  pleasant  privilege  and  great  honor,  as  president  of 
this  society,  to  welcome  you  this  evening  to  the  celebration  of 
its  twenty- fourth  birthday.  It  may  be  interesting  to  note  that 
this  society  was  organized  precisely  twenty-three  years  ago 
to-day. 
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Through  the  instrumentahty  of  Dr.  Henry  A.  Baker,  who  is 
to  be  with  us  at  this  meeting,  about  thirty  dentists  met  and  an 
organization  effected;  its  first  meeting  being  held  in  the  parlors 
of  the  Pavilion  Hotel  at  Montpelier,  ]March  21st,  1877.  Dr. 
James  Lewis,  who  has  faithfully  and  devotedly  helped  and 
watched  its  progress  through  these  years,  was  chosen  its  first 
president. 

iThis,  the  twenty- fourth  birthday  of  this  society,  whether  it  be 
the  last  of  the  nineteenth  or  its  first  in  the  twentieth  century, 
should  be  celebrated  as  something  eventful  in  its  history.  Lii- 
agine,  if  you  will,  this  society  in  its  progress  onward  and  upward, 
called  to  a  halt  at  this  marking  place,  while  we  turn  our  attention 
to  its  influence  in  the  past,  and  make  plans  for  its  further  useful- 
ness and  development  in  the  future.  While  we  are  called  from 
labor  to  refreshment,  as  it  were,  upon  the  sublime  plane  to  which 
this  and  other  societies  have  led  us,  let  us  consider  first  of  all  what 
dentistry  was  before  the  forming  of  such  an  organization  known 
as  a  dental  society. 

Without  doing  an  injustice  to  the  pioneers  of  dentistry,  their 
methods  of  doing  business  and  the  motives  which  actuated  them 
were  most  interesting,  as  compared  with  our  present  standards: 
their  handbills  and  advertisements  laughable  in  the  extreme — I 
say  laughable,  because  of  their  apparent  sincerity  and  honest  en- 
deavor to  excel  in  what  was  then  a  new  science.  Handbills  and 
advertisements,  etc.,  are  not  laughable  with  us  to-day;  they  are 
malicious,  because  every  dentist  at  the  present  time  knows  better. 

It  was  not  uncommon  sixty  years  ago  for  those  who  entered 
the  dental  office  as  assistants,  to  be  compelled  to  swear  never  to 
reveal  the  secrets  there  imparted.  Of  course  there  are  certain 
things  occurring  in  dental  offices  to-day,  the  secrecy  of  which 
assistants  should  not  reveal;  but  I  speak  more  especially  nozu 
from  a  patient's  standpoint,  while  under  an  anesthetic.  I  re- 
member, even  in  my  days  of  studentship,  a  dentist  very  cautiously 
imparted  to  me  one  of  his  secrets.  It  having  been  a  secret  so 
long  now,  I  will  tell  it  you :  ''Always  wash  your  amalgam  with 
spirits  of  camphor,  if  you  want  it  to  last  till  doomsday." 

It  has  occurred  to  me  since  that  he  got  it  right,  as  I  now 
understand  what  he  meant  by  "  doomsday." 

Of  course,  secrets  and  secret-mongers  did  not  die  with  the 
birth  and  development  of  dental  societies,  but  have  seemingly 
gone  through  a  peculiar  metamorphosis,  from  the  fact,  that  the 
secret  of  their  secrets  is  the  secret  of  their  humbugging  with 
their  pure  gold,  double  jointed,  quadruple  attachments,  known 
only  to  themselves. 
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I  do  not  wish  to  be  misunderstood  in  speaking  of  those  who 
struggled  under  difficulties,  and  laid  with  skilful  hands  the 
foundation  of  which  every  conscientious  and  appreciative  dentist 
enjoys  to-day.  We  only  have  a  record  of  a  certain  few  in  those 
days  as  great  leaders,  but  they  all  had  to  depend  upon  their  own 
originality  and  self  reliance  and  had  an  uneducated  public  to 
contend  with.  When  I  say  ''  uneducated  public,"  think  what  it 
must  have  been,  when  to-day  we  frequently  meet  people  who  are 
well  educated  in  most  things,  yet  who  will  say,  ''  my  father  or 
grandfather  never  used  a  tooth  brush,  and  I  believe  the  more  w^e 
fuss  with  our  teeth  the  worse  they  are." 

This  father  and  grandfather  racket  is  annoying  to  us,  but 
think  what  it  must  have  been  to  them.  Were  it  not  the  fact  that 
the  pioneers,  such  as  Hudson,  Gardette,  Hayden,  Parmley,  and 
others,  contained  the  right  stuff,  we  would  not  be  enjoying  the 
plain  sailing,  comparatively,  we  do  to-day.  So  much  for  the 
pioneers  and  dentistry  of  years  ago.  How  is  it  to-day  in  this 
State?  We  have  the  people  educated,  most  of  them,  to  realize 
the  importance  of  caring  for  their  teeth.  Pardon  me  for  saying 
that  they  have  been  handled,  for  the  most  part,  by  good,  honest, 
conservative  dentists.  Perhaps  w^e  fall  far  short  of  the  high 
water  mark  in  skill,  yet  we  average  well  I  hope,  and  we  are 
honest.  I  do  not  beileve  there  is  a  so-called  "  dental  shop  "  in 
the  State  of  Vermont.  If  I  am  wrong,  I  am  sorry;  if  right,  zve, 
and  more  especially  the  people,  have  much  to  be  thankful  for. 
Now,  here  is  the  one  essential  reason  why  every  individual,  repu- 
table dentist  in  this  State  (and  if  he  is  not  reputable  he  should  be 
made  so)  should  belong  to  the  Vermont  State  Dental  Society, 
and  show  his  colors  by  attending  every  meeting  or  else  offer  a 
good  excuse. 

If  a  certain  few  had  not  assembled  themselves  together  and 
organized  this  society  and  kept  it  alive  by  their  constancy,  would 
we  have  this  favorable  condition  of  things  ?  Would  we  have 
had  our  good  dental  law  ?  And  working  hand  in  hand  with  the 
society,  the  Board  of  Dental  Examiners  ?  Open  the  Dental  Jour- 
nals and  read :  ''  A  meeting  of  the  Vermont  Board  of  Dental 
Examiners  will  be  held  at  such  a  place,  such  a  date,  for  the  exam- 
ination of  candidates.  The  examination  will  be  in  writing,  and 
will  include  anatomy,  physiology,  histology,  bacteriology,  chem- 
istry, metallurgy,  pathology,  therapeutics,  surgery,  materia 
medica,  anesthesia,  operative  and  prosthetic  dentistry,  together 
wuth  an  operation  in  the  mouth.  Candidates  must  come  pre- 
pared with  instruments,  rubber  dam  and  gold." 

Now,  if  a  fellow  has  got  the  nerve   to   try   and    slide   by   a 
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"  board,"  with  all  that  looking  him  in  the  face,  he  will  pretty 
near  have  the  nerve,  if  he  does  get  through,  to  be  the  making  of 
quite  a  respectable  dentist.  I  mention  this  to  show,  in  part,  what 
the  society  has  accomplished.  And  here  is  another  important 
reason  why  every  dentist  should  belong  to  this  society.  There 
are  mean  men  found  in  all  departments  of  life,  and  unfortunately, 
some  invade  our  profession.  There  is  no  certainty  but  that  a 
sheep  with  black  wool  will,  from  time  to  time,  slide  by  the  "board." 
Now,  if  every  upright  dentist  belonged  to  this  society,  and 
would  pull  together,  they  would  soon  have  the  black  wool  all 
pulled  out,  with  him  in  the  society,  or  he  would  be  made  to  look 
almighty  black  on  the  outside. 

We  are  menaced  by  "  Dental  Shops  "  some  time  in  the  future, 
and  the  public  will  have  to  be  further  educated  in  the  difference 
between  professionalism  and  commercialism.  The  enemy  may 
not  approach  us  soon,  but  we  had  better  fortify  the  ground 
already  gained,  concentrate  our  forces,  educate  and  discipline 
new  recruits,  and  be  ready  for  all  emergencies.  It  is  needless  for 
me  to  try  and  put  forth  any  further  arguments  in  favor  of  or- 
ganization. We  all  know  the  helpful  influence  the  Dental  Society 
has  over  young  and  inexperienced  practitioners ;  how  it  cultivates 
and  develops  brotherly  love,  removes  suspicion,  and  creates  a 
source  of  inspiration,  both  in  old  and  young.  If  we  find  a  section 
or  locality  where  the  influence  of  society  has  not  reached,  we  find 
jealousies,  envy,  slanders,  and  all  manner  of  bitterness,  but  this 
has  been  known  to  clear  away  like  Philipinos  before  our  sol- 
diers' aim.  There  is  no  man  endowed  with  so  much  natural 
ability,  skill  and  tact,  with  a  head  so  full  of  brains  loaded  with 
knowledge,  but  that  he  can  make  just  a  little  more  of  himself,  by 
iningling  with  others  in  the  same  pursuit. 

Every  dentist  needs  something  to  lean  against,  something  for 
protection.  Look  at  the  dilemma  that  most  of  us  dentists  found 
ourselves  placed  in,  when  the  International  Tooth  Crown  Com- 
pany declared  war.  It  was  worth  the  price  of  admission  to  the 
Protective  Association,  for  the  relief  of  anxiety  even  for  the  time 
being. 

We  have  good  men  in  the  societ}^  and  good  men  out,  but  what 
we  want  is  to  get  at  the  good  men  who  are  out  of  the  society, 
and  here  lies  the  question,  "  By  what  means  can  we  best  accom- 
plish our  purpose?  " 

I  am  going  to  recommend  for  your  earnest  consideration  that 
a  committee  be  created  by  this  society,  and  this  committee  to 
work  in  the  capacity  of  a  soliciting  agent  for  the  society.  It 
occurs  to  me  that  a  committee  created  and  instructed  to  interview 
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all  new  comers  and  others  who  for  some  reason  have  not 
joined  with  us,  would  be  very  helpful  and  beneficial  for  all  con- 
cerned. I  would  recommend  that  such  a  committee,  if  created, 
be  given  the  freedom  to  act  according  to  their  own  judgment, 
guided  by  the  ''  code  of  ethics  "  adopted  by  this  society.  Such 
a  committee  should  have  the  enlargement  and  improvement  of  the 
society  constantly  in  mind,  together  with  the  feeling  that  it  would 
be  distributing  society  influence  to  those,  who  perhaps  might  not 
otherwise  seek  its  aid.  I  believe  that  such  a  committee,  acting 
as  mediator,  w^ould  do  a  vast  amount  of  good,  both  for  us  in  the 
society  and  those  out. 

Recognizing  the  fact  there  is  very  little  done  in  this  world 
unless  there  is  compensation  expected  either  in  the  way  of  money, 
credit,  or  honor,  and,  too,  recognizing  the  fact  that  in  committee 
work  the  bulk  of  the  work  usually  rests  upon  the  shoulders  of 
one,  it  might  be  well  to  appoint  but  one  member  as  committee  or 
agent. 

In  this  connection  I  do  not  agree  with  the  Irishman  and  his 
whiskey,  "  If  a  little  is  good,  more  is  better." 

I  fear  that  with  a  committee  composed  of  three  cr  more,  each 
would  depend  upon  the  others  with  an  ultimate  result  that  not 
much  would  be  accomplished,  whereas,  left  in  the  hands  of  one, 
or  one  for  the  east  and  one  for  the  west  side  of  the  State,  great 
would  be  the  outcome.  I  leave  this  now  for  your  consideration, 
with  the  hope  that  some  such  committee  be  created  before  the 
close  of  this  meeting. 

I  wish  to  say  just  a  word  in  regard  to  a  certain  class  of  men, 
who,  taken  collectively,  might  well  be  called  an  auxiliary  to  our 
society.  I  refer  directly  to  that  much-abused  and  at  the  same 
time  much  sought  after  class  of  men,  more  commonly  known  as 
dental  trade  representatives.  I  say  "  much  abused,"  because  of 
their  appearance  at  certain  intervals,  when  it  seems  that  the  most 
they  have  to  offer  is  a  good  plump  statement  of  material  had,  used 
and  trusted  out.  Of  course  they  get  no  collateral,  and  hence  the 
abuse.  I  say  ''  sought  after,"  because  of  a  certain  few  indispens- 
able articles  we  must  have  and  don't  get  until,  perhaps,  three  or 
four  days  after  having  received  their  card.  Had  they  the  good 
fortune  to  never  carry  statements  already  past  due,  and  to  be 
endowed  with  the  faculty  of  apprehending  situations,  so  as  never 
to  visit  us  when  we  are  painfully  occupied  and  to  always  appear 
when  we  are  painfully  in  need  of  something,  what  a  godsend  they 
would  be  to  the  dental  fraternity.  But  without  the  expectation 
of  a  No.  30,  guage  22  K.  plug  hat,  or  a  solid  crystallized  gold- 
headed  cane,  they  are  indeed  a  most  important  factor,  both  to  the 
individual  dentist  and  dental  society. 
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I  was  present  at  one  dental  society  meeting  where  the 
dental  representatives  were  outrageously  criticized  and  called 
down,  for  assuming  the  privilege  of  urging  lax  members  of  the 
profession  to  be  present  at  the  meeting.  The  affair  at  that  time 
created  in  me  a  personal  disgust,  which  has  only  been  intensified 
since  by  recognizing  the  interest  they  have  created  in  some,  who 
perhaps  thought  they  could  not  afford  to  leave  their  offices.  No 
doubt  their  motives  are  selfish,  but  they  are  justified  in  indulging 
in  selfish  motives,  considering  the  fine  exhibits  we  have  each  year 
in  connection  with  our  meetings.  And  inasmuch  as  they  modestly 
comply  with  all  our  requests,  I  feel  that  you  all  will  join  with  me 
in  extending  to  them  our  praises,  for  their  energy  displayed  for 
the  benefit  to  themselves  and  to  us  all. 


TREATISE    ON    AMALGAM. 


By  John  Hood,  Boston,  Mass. 


Mr.  President,  Ladies  and  Gentlemen  of  the  Vermont  State 
Dental  Society, — My  paper  is  on  amalgam  and  its  alloys,  also  the 
history  of  the  same.  It  may  be  of  interest  to  a  good  many  of  the 
younger  members  of  this  society  to  know  when  and  how  amalgam 
was  introduced  into  this  country.  In  obtaining  this  information 
I  have  of  course  been  obliged  to  take  it  as  I  find  it  in  old  journals, 
text-books,  etc.,  and  I  find  quite  a  number  of  these  quotations 
wrong ;  and  a  great  many  writers  on  amalgam  mislead  the  dental 
profession,  by  going  on  year  after  year  quoting  results  taken 
from  these  books  that  are  not  true. 

"About  the  year  1826,  M.  Taveau,  of  Paris,  advocated  the  use 
of  what  he  called  '  silver  paste '  for  permanent  fillings.  Under 
this,  as  it  w^ere,  shining  title  was  ushered  into  the  world  what 
was  destined  to  be  for  years  the  hydra  of  dentistry."  This  amal- 
gam consisted  of  pure  silver  and  mercury,  but  coin  silver  being- 
more  easily  obtained,  soon  replaced  the  purified  metal.  This 
could  not  have  l)een  so,  yet  experimenter  after  experimenter  have 
been  misled  l^y  making  this  same  mistake.  They  all  say,  pure 
silver  expands ;  now,  the  facts  are  pure  silver  does  not  harden ; 
this  being  the  fact,  how  can  it  expand  ?  A  great  many  who  read 
this  will  perhaps  be  astonished  to  know  this  fact — I  think  they 
will  all  deny  this  point ;  however,  I  make  this  broad  statement, 
and  stand  ready  to  defend  it;  understand    this    fine    point,  the 
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silver  on  the  market  contains  more  or  less  impurities ;  it  is  almost 
impossible  to  find  them  free  from  a  small  per  cent,  of  copper, 
and  if  silver  contains  a  small  per  cent,  of  copper  it  will  harden. 
I  have  on  exhibit  here  pure  silver  precipitated  into  chloride  of 
silver  by  salt  and  melted;  this  is  made  into  foil  and  amalgamated, 
it  is  pure  silver  and  does  not  harden;  another  sample  is  precipi- 
tated by  copper  plate,  then  washed  and  dried;  you  see  this  does 
harden  just  a  little,  but  this  does  contain  a  small  per  cent,  of 
copper,  and  you  will  find  about  all  the  pure  silver  on  the  market 
does  the  same.  Silver  coin  is  about  nine-tenths  fine,  that  is,  it 
contains  one-tenth  of  alloy,  which  is  copper. 

The  coin  was  cut  down  with  a  file  and  mixed  with  mercury, 
the  excess  being  removed  by  compression  with  pliers,  the  niaterial 
then  being  ready  for  the  cavity. 

In  1848,  Dr.  Evens,  of  Paris,  introduced  an  amalgam  alloy 
consisting  of  tin  and  cadmium,  which,  owing  to  the  shrinkage 
and  discoloration,  was  soon  laid  aside.  This  amalgam  of  Evans 
was  not  made  of  tin  and  cadmium;  it  was  pure  cadmium,  and 
has  been  reproduced  in  this  country  twice  since,  once  by 
Dibble  and  again  by  the  Boston  Amalgam  Co.  Evans,  in  1845, 
found  that  his  fillings  not  only  turned  yellow  but  the  whole  tooth 
also  turned  and  was  destroyed.  When  this  was  introduced  by 
the  Boston  Amalgam  Co.,  I  tried  my  best  to  stop  its  use,  knowing 
that  it  would  cause  a  great  deal  of  harm. 

The  Amalgam  Co.  threatened  to  sue  me  for  damages;  how- 
ever, it  was  short  lived  and  the  dentists  soon  found  things  just  as 
I  told  them,  the  fillings  and  teeth  were  turned  yellow ;  then  they 
threatened  to  sue  the  Amalgam  Co.,  and  it  went  out  of  business. 

Cadmium  makes  a  beautiful  alloy;  it  amalgamates  very 
clean  and  hardens  very  quickly,  but  it  is  entirely  worthless  as  a 
filling. 

Amalgam  was  mtroduced  into  this  country  by  two  French 
adventurers  named  Crawcour,  who  opened  an  office  in  New  York 
in  1835.  The  great  pretensions  of  these  ignorant  and  unskilful 
men,  their  charlatan  methods,  their  pecuniary  success,  and  the 
fact  that  their  "  royal  mineral  "  contained  mercury,  called  out 
the  most  decided  protests  and  bitter  opposition  from  the  leading 
men  of  the  profession.  The  attack  was  prompt  and  vigorous, 
and  the  repeated  failures  from  operations  w^hich  ignored  putres- 
cent pulps  and  other  diseased  conditions  added  the  victims  of  the 
fraudulent  dentistry  to  the  army  of  opponents.  Defeats  quickly 
followed,  and  these  imposters  were  forced  to  fly. 

Though  the  Crawcour s  were  driven  away,  the  "  amalgam 
question  "  was  not  settled.     For  many  operations  and  not  a  few 
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operators  this  material  had  properties  and  advantages  which 
could  not  be  set  aside,  and  even  prominent  dentists  endorsed  and 
used  it  in  their  practice.  Individual  opposition  was  in  due  time 
followed  by  the  official  action  of  the  American  Society  of  Dental 
Surgeons.  In  1841,  this  society  first  announced  that  any  mate- 
rial containing  mercury  was  injurious;  it  next  declared  (1843) 
the  use  of  amalgam  to  be  malpractice,  and  then  (1845)  it  went 
to  the  extent  of  asserting  that  the  refusal  to  sign  a  pledge  not  to 
use  this  material  was  equivalent  to  malpractice. 

As  might  have  been  foreseen,  the  first  measure  based  upon 
the  injurious  effects  of  mercury — a  disputed  point — did  not  ac- 
complish its  object,  while  the  second  measure,  attempting  as  it 
did  to  control  men's  opinions,  if  not  their  consciences,  could  not  be 
enforced  even  among  those  who  condemned  the  use  of  mercurial 
preparations.  In  point  of  fact,  these  measures  were  more  effect- 
ive in  breaking  up  the  society  than  in  suppressing  amalgam.  The 
society  retreated  from  its  position  by  repealing  the  "  protest  and 
pledge  "  mandate,  though  strangely  claiming  at  the  same  time 
that  the  resolutions  had  accomplished  their  object. 

It  has  often  been  said  that  the  antagonism  sprang  wholly 
from  prejudice;  but  the  attitude  of  its  opponents  is  easily  ac- 
counted for  when  the  nature  and  origin  of  the  material  is  recalled 
in  connection  with  the  character  of  the  men  who  introduced  it  to 
the  profession.  Again  it  has  been  asserted  that  the  opponents 
to  this  material  were  ignorant  of  its  compounds  and  properties. 
The  facts  in  the  case  are,  that  those  who  opposed  amalgam  did 
so  because  they  knew  it  was  composed  of  base  metals,  and  because 
mercury  was  an  essential  ingredient,  as  well  as  because  it  dis- 
colored the  teeth  and  disfigured  the  mouth.  Not  a  little  has  been 
claimed  for  the  tests  and  experiments  to  which  the  advocates  of 
amalgam  subjected  this  material ;  yet  we  look  in  vain  for  any 
evidence  that  these  alleged  investigations  proved  anything  or 
established  anything  reliable. 

For  about  twenty-five  years  amalgam  was  made  from  coin 
silver  and  mercury.  Excepting  Dr.  Evans'  objectionable  for- 
mula, none  was  given  to  the  profession  until  1855,  when  Dr. 
Elisha  Townsend,  of  Philadelphia,  published  his  formula  for  an 
improved  amalgam  alloy. 

The  most  conspicuous  fact  in  connection  with  the  use  of  the 
silver  coin  amalgam  was  that  fillings  made  of  it  turned  almost 
black  and  imparted  their  color  to  the  teeth.  Dr.  Townsend's 
alleged  improvement  consisted  in  refining  out  the  copper,  and 
making  the  alloy  to  consist  of  five  parts  of  tin  and  four  of  silver, 
and  after  mixing,  washing  the  mixture  with  alcohol.     This  for- 
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mula  was  gradually  modified  until  it  consisted  of  six  parts  of  tin 
and  four  of  silver ;  and  it  was  then  improved  by  a  small  addition 
of  gold,  and  is  used  to  some  extent  at  the  present  day.  As  at 
first  made,  the  color  alone  was  really  improved,  while  the  tooth- 
preserving  properties  of  the  alloy  were  decidedly  damaged.  But 
so  little  was  actually  known,  in  spite  of  alleged  investigations,  of 
the  properties  of  this  material  at  this  time  that,  though  it  was 
now  used  more  extensively  than  ever  by  some  of  the  best  men 
of  the  profession,  about  three  years  elapsed  before  it  was  evident 
that  amalgam  largely  ''  tinned  "  and  washed  had  parted  with 
most  of  its  tooth-saving  qualities.  This  view  is  based  on  the 
conclusions  of  Dr.  J.  Foster  Flagg,  who  has  devoted  about 
twenty-five  years  to  practical  work  in  plastics.  He  changed  and 
improved  Townsend's  formula  until  it  consisted  of  nine  parts 
tin  and  thirteen  parts  silver. 

So  disappointing  has  this  improved  amalgam  been  that  a 
number  of  prominent  dentists  obtained  from  Dr.  Townsend  a 
"  recantation  "  in  which,  for  specified  reasons,  he  renounced  the 
use  of  amalgam  entirely.  Dr.  Flagg,  who  had  taken  up  the 
subject  of  plastics,  in  particular  amalgam,  in  1855,  and  had  been 
using  Townsend's  improved,  regarded  the  "  recantation  "  with 
''  peculiarly  painful  professional  feelings,"  which,  with  much 
more  than  could  be  quoted,  would  seem  to  imply  that  amalgam 
has  depended  as  much  on  endorsement  and  recognition  as  on  its 
known  qualities  or  genuine  merits. 

In  consequence  of  the  failure  of  Townsend's  amalgam  to 
vSatisfy  the  expectations  that  had  been  raised,  the  use  of  this 
material  was  checked  for  a  time,  at  least  among  the  better  class 
of  dentists.  From  this  time  (about  i860)  until  1874  not  much 
of  value  was  done  either  to  help  or  hinder  the  progress  of  plastics. 

In  this  year,  Drs.  Hitchcock,  Cutler  and  Bogue  published  the 
results  of  their  investigations  on  amalgam  alloys,  which  gave  a 
new  impetus  to  the  amalgam  question.  At  this  time  (1874)  I 
first  came  into  the  field  on  amalgam,  in  connection  with  Dr. 
Hitchcock's  experiments.  I  made  a  great  many  alloys  for  Hitch- 
cock, and  at  this  time  did  a  great  deal  of  experimenting  in  alloys 
on  my  own  account,  and  by  constantly  mixing  amalgams  in  my 
hand,  there  is  no  question  but  that  I  injured  my  health,  and  I 
wish  to  say  right  here  that  a  great  many  dentists  have  done  the 
same  and  they  do  not  know  it.  There  is  no  question  but  that  it 
is  the  cause  of  a  great  many  dentists  having  rheumatism. 

When  your  committee  wrote  me  asking  me  to  give  a  paper 
at  this  meeting,  I  made  up  my  mind  to  see  if  mercury  would  have 
the  same  efYect  on  me  that  it  did  in  1874,  so  I  went  at  it,  mixing 
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the  alloys  in  my  hand.  I  tried  the  Christian  Science  method,  and 
tried  to  make  np  my  mind  that  it  was  all  nonsense,  and  mercury 
had  no  effect  on  my  system,  but  it  was  no  use,  my  old  trouble 
came  back,  and  I  can  assure  you,  gentlemen,  that  I  am  through 
mixing  amalgam  in  my  hand.  At  the  time  of  writing  this  I 
can  scarcely  walk,  as  I  have  rheumatism  in  my  left  side,  and  it 
is  the  first  time  I  have  had  it  since  1874-5. 

Now,  at  the  time  Hitchcock  tried  his  experiments  in  1874, 
the  amalgam  question  was  well  ventilated  in  regard  to  shrinkage 
and  expansion,  and  I  fail  to  see  where  Dr.  Black  or  anyone  else 
has  brought  about  any  new  facts. 

Dr.  Black  says  in  Cosmos,  1896,  page  983,  that  the  greatest 
slirinkage  occurs  in  an  alloy,  silver  55  and  tin  45.  I  have  pre- 
pared this  alloy,  it  is  marked  No.  4,  and  you  can  judge  for  your- 
self as  to  its  shrinkage.  Dr.  Black  also  says  on  the  same  page, 
''  I  had  thirty- four  tubes  filled  with  this  alloy  by  as  many  dentists 
at  the  Illinois  State  Dental  Society ;  the  next  day  I  was  chagrined 
at  finding  about  half  of  the  fillings  loose  in  the  tubes.  Now,  if 
there  were  half  of  them  loose,  and  it  was  the  fault  of  the  alloy, 
why  not  all?  Then,  again,  on  page  983  he  says,  "If  so  little 
mercury  is  mixed  with  the  mass  that  it  will  only  make  a  dark 
powder  that  can  be  made  to  cohere  by  strong  pressure,  the  shrink- 
age will  not  be  quite  so  great.  Still,  if  so  much  mercury  is  mixed 
with  the  alloy  as  to  make  a  very  sloppy  mass,  and  this  is  put  in 
without  removing  au}^  of  it,  the  shrinkage  will  be  considerably 
reduced."  He  also  says  that  these  alloys  that  he  has  mixed  con- 
tain about  one  and  one-half  ounces,  and  when  melted  he  stirred 
them  with  a  rod.  Well,  if  this  be  true,  and  I  have  no  reason  to 
disbelieve  it,  I  do  not  wonder  that  he  received  such  results. 

At  the  present  time,  in  reading  some  of  the  ads.  of  the  amal- 
gam manufacturers,  one  would  think  that  making  amalgam  had 
just  been  discovered.  I  fail  to  see  at  this  late  day  why  a  man 
has  got  to  take  a  course  at  college  under  Dr.  Black  to  be  able  to 
make  something  that  has  been  made  for  the  past  forty  years  or 
more.  Now,  Dr.  Black  may  be  a  good  dentist ;  however,  I  should 
say  that  he  had  spent  a  great  deal  of  valuable  time  on  amalgam, 
and  I  can't  see  that  he  has  given  us  anything  but  what  we  knew 
years  ago.  It  seems  to  me  that  the  shrinkage  business  is  all 
nonsense;  it  is  the  man  behind  the  plugger  that  is  to  blame  for 
leaky  fillings.  I  have  prepared  quite  a  number  of  fillings  in  little 
glass  bottles  that  I  will  pass  around,  and  some  of  these,  according 
to  Dr.  Black's  test  should  shrink  so  that  the  filling  should  be 
loose  in  the  bottles. 

No.  I  is  plastic  alloy;  you  see  it  plainly  shows  if  this  was  in 
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a  tooth  there  is  no  question  that  it  would  be  tight.  No.  2  is  gold 
platina  alloy;  this  is  the  same  as  No.  i,  the  liquid  has  not  pene- 
trated in  the  least.  This  amalgam  was  made  and  on  the  market 
in  1874;  No.  3  is  Flagg's  two  samples,  one  marked  No.  i  was 
worked  rather  dry,  that  marked  2  rather  soft.  You  will  see  upon 
examination,  the  bottle  marked  two  on  the  stopper,  the  filling 
shows  in  spots  a  leakage.  I  claim  this  is  in  faulty  packing,  and 
1  think  you  w^ill  agree. 

The  alloys  of  silver  and  tin,  and  other  dental  alloys,  are  ex- 
tremely hard  to  mix,  and  it  cannot  be  done  by  any  novice,  and 
the  question  is  this,  Is  an  alloy  of  silver  and  tin  a  chemical  or  a 
mechanical  mixture  ? 

Pure  tin  amalgamated  does  not  harden,  the  same  with  pure 
silver;  alloy  them  together  half  and  half  and  they  harden  very 
hard.  The  hardening  process  begins  at  once.  Pure  silver  and 
pure  tin  filled  up  separately  and  mixed  half  and  half  also  harden ; 
now,  what  makes  them  harden?  It  would  seem  that  the  cause 
was  oxidization  of  the  metals,  and  yet  mercury  seems  to  oxidize 
pure  silver,  but  why  doesn't  it  harden  if  the  cause  is  oxidization. 

On  the  bottle  marked  No.  6,  you  will  find  a  filling  made  from 
gold  and  platina  alloy ;  compare  this  with  No.  2,  it  is  made  from 
the  same  bar,  filed  at  the  same  time.  You  will  see  No.  2  is  very 
hard.  No.  6  has  not  hardened.  Now,  the  difference  is  the  No.  6 
was  oxidized  before  it  was  amalgamated,  and  therefore  it  does 
not  harden.  This  seems  to  be  positive  proof,  yet  Dr.  Black  says, 
page  969,  Cosmos,  December,  1896,  '*  oxidization  has  nothing 
to  do  with  it;  it  is  a  chemical  agent  acting  upon  the  alloy  from 
without. 

I  took  this  same  alloy,  silver  55  and  tin  45,  marked  No.  4,  I 
packed  two  of  these  tubes  myself,  and  had  quite  a  number  of 
dentists  do  the  same,  and  it  was  surprising  to  see  the  results;  as 
Dr.  Black  says,  some  of  them  shrunk  and  some  of  them  did  not, 
but  a  large  majority  did  not ;  in  fact,  those  that  were  apparently 
packed  the  best  were  the  ones  that  shrunk  the  most;  now,  what 
does  this  show?  simply  that  everyone  w^orks  differently. 

Give  twelve  dift'erent  dentists  as  many  lots  of  alloy  to  mix, 
when  they  are  through  it  is  safe  to  say  you  have  as  many  differ- 
ent alloys;  that  is  to  say,  one  man  mixes  five  grains  of  mercury 
with  his,  another  six,  another  seven,  etc.  Now%  what  do  you  get? 
why,  altogether  a  different  alloy,  just  the  same  as  if  you  had  as 
many  different  alloys  to  start  with,  and  of  course  different  hard- 
ness as  to  the  amount  of  mercury  used;  the  alloy  is  changed  in 
addition  of  mercury  more  or  less,  just  the  same  as  the  alloy  in 
the  first  place  of  silver  and  tin.     When  you  can  get  dentists  to 
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work  their  alloy  all  alike,  then  and  not  till  then  will  you  get 
uniform  results. 

One  more  question  and  I  am  through,  and  that  is,  Does  amal- 
gam fillings  injure  the  health?  This  is  a  question  that  I  should 
like  to  have  looked  into  by  this  society.  I  know  that  it  injures 
the  dentist  who  mixes  it  in  his  hand — I  have  proof  of  that;  of 
course  it  does  not  serve  all  alike.  It  is  the  same  with  a  great 
many  things ;  take  tobacco,  it  poisons  some  while  others  grow  fat 
upon  it;  strawberries  poison  some  people.  Now,  we  should  not 
expect  everyone  to  stop  eating  them  because  it  poisons  a  few, 
neither  should  we  expect  dentists  to  leave  off  amalgam  because 
it  is  poison  to  a  few;  however,  I  think  it  poisons  more  patients 
than  you  have  any  idea  of,  and  it  would  be  well  to  look  into  this 
matter.  I  know  that  my  wife  suffered  for  twelve  years  from  a 
large  amalgam  filling;  it  was  removed  and  gold  substituted  and 
she  never  had  any  trouble  after ;  now,  is  it  the  mercury  or  is  it  the 
tin,  or  the  combination  of  both,  what  poison  does  it  give  off  into 
the  system?  I  can't  see  how  it  can  be  the  mercury;  however,  I 
am  positive  that  it  has  a  bad  effect  on  a  great  many  people.  I 
would  not  have  an  amalgam  filling  in  my  mouth  for  any  amount 
of  money.  I  have  had  all  the  experience  I  want  in  that  line; 
poison  ivy  will  poison  me  if  I  go  within  ten  feet  of  it.  Why  can  it 
not  be  possible  that  a  combination  of  the  metals  with  mercury 
makes  this  poison  from  amalgam  fillings?  Possibly  it  will  not  be 
out  of  place  to  quote  from  a  paper  read  by  a  physician  before  a 
medical  society  in  New  York  a  few  cases  he  had. 

Case  No.  i  :  Miss  F.,  in  excellent  health  previous  to  an  attack 
of  la  grippe  four  years  earlier.  Numbness  of  hands  and  stiffness 
of  jaws  led  to  examination  of  teeth.  Found  five  amalgam 
fillings,  which  he  believed  had  caused  mercurial  neurosis.  She 
steadily  improved  on  removal  of  the  fillings,  and  bad  not  been  sj 
well  in  five  years. 

Case  No.  2  :  Miss  E.,  whose  sluggish  gait,  heaviness  of  liml)S, 
and  stiffness  of  jaws  led  to  examination  of  the  mouth  and  the 
finding  of  amalgam  fillings;  gold  substituted,  and  she  became 
animated  and  has  continued  to  improve,  although  still  suft'ering 
from  the  effects  of  the  absorbed  mercury. 

Case  No.  3 :  A  young  lady,  restless,  sleepless,  irritable,  hyster- 
ical, etc.  All  her  functions  normal ;  had  sixteen  amalgam  fillings ; 
several  of  the  teeth  contained  gold  fillings.  The  fillings  were 
removed ;  the  young  lady  improved,  all  her  nervous  feelings  dis- 
appeared, and  she  manifested  none  of  her  nervous  troubles  after 
the  removal  of  the  fillings. 

Case  No.  4 :  Mrs.  N.,  extremely  nervous,  with  neuralgic  pains 
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in  the  chest  and  palpitation  of  the  heart.  Examined  her  teeth 
and  found  one  large  amalgam  filling  in  a  lower  molar.  On  its 
removal  immediately  she  felt  better.  She  concludes  a  letter  to 
the  doctor  with  these  words : 

"  Oh !  Doctor,  how  I  wish  I  had  taken  your  advice  last  spring 
and  saved  myself  the  sufferings  of  the  summer  and  fall !  I  wish 
I  had  never  had  it  put  in  my  mouth.  No  dentist  would  put  in 
another  for  any  amount  of  money.  I  want  to  thank  you  with  all 
my  heart  for  insisting  upon  my  having  that  filling  removed,  and 
bringing  brightness  into  my  life.  I  only  long  to  feel  entirely 
well,  and  trust  as  the  poison  passes  off  that  I  shall." 

Case  No.  5  :  Mrs.  H.,  twenty-six,  very  excitable,  afraid  to  go 
out  alone  in  the  street  and  stores  lest  she  become  unconscious  and 
be  taken  to  some  hospital ;  stiffness  of  jaws ;  left  side  of  head  and 
ear  numb;  large  toe  of  right  foot  numb;  nine  amalgam  fillings 
believed  to  be  the  cause  of  her  condition  removed,  and  replaced 
with  gold  or  ''bone;"  in  one  wtek  she  improved,  and  in  three 
weeks  hardly  believed  to  be  the  same  woman.  Gained  twenty 
pounds  in  weight  after  the  removal  of  the  amalgam  fillings. 
Nine  physicians  had  previously  treated  her. 

Now,  gentlemen,  there  is  no  use  to  laugh  at  this  physician: 
there  is  no  question  but  what  there  is  truth  in  it,  and  would  it  not 
be  as  well  to  go  a  little  slower  on  amalgam.  It  is  being  used 
more  and  more  every  day,  in  fact,  if  the  same  amount  of  gold  in 
proportion  was  used  to-day  that  was  used  in  1875  there  would 
not  be  gold  foil  manufacturers  enough  to  make  it;  everything 
then  was  gold,  now  a  larger  part  at  present  is  amalgam  and 
cements. 


AMALGAM    ALLOYS    AND    THEIR    USES. 


By  George  Edwin  Hunt,  M.D.,  D.D.S.,  Indianapolis,  Ind. 


This  is  a  subject  from  which  some  wheat  and  much  chafif  has 
been  winnowed  in  the  past.  The  writer  who  claims  that  he  has  any 
new  facts  to  present  in  regard  to  it  is  either  a  very  wise  man  or  a 
fool,  for  only  the  one  would  be  capable  of  fulfilling  his  claim,  and 
a  failure  to  do  so  would  relegate  the  claimant  to  the  second  class. 
With  an  inner  consciousness  that"  I  am  not  the  former,  and  a 
trusting  faith  that  the  latter  designation  will  not  fit,  I  present  a 

*  Read  before  the  Vermont  State  Dental  Society. 
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few  facts  and  fancies  that  were  garnered  here  and  there,  without 
any  claim  to  originahty  in  my  relation  to  them. 

The  tendency  of  the  age  is  to  exactness.  There  is  a  fascina- 
tion in  figuring  to  ten  and  twenty  thousandths  of  an  inch  that  is 
difficult  to  resist.  Most  of  those  who  talk  so  glibly  of  such 
measurements  have  little  appreciation  of  the  accuracy  and  deli- 
cacy of  manipulation  necessary  to  successfully  make  measure- 
ments of  such  minuteness.  The  writer  seriously  doubts  whether 
the  micrometers  from  which  the  published  reports  of  alloy  tests 
were  made  are  capable  of  measuring  a  ten-thousandth  part  of 
an  inch  with  exactness,  but  their  work  was  sufficiently  accurate 
to  give  very  correct  notions  regarding  many  things  relating  to 
amalgam  alloys.  Broadly  stated,  we  may  sum  up  the  results  as 
follows:  First,  it  is  possible  to  produce  an  alloy  which,  when 
amalgamated  and  packed  in  a  certain  way,  will  practically  neither 
shrink  nor  expand.  Second,  crystallization  of  the  molecules  of 
such  an  alloy  w^ill  take  place  very  shortly  after  the  incorporation 
of  the  mercury. 

In  regard  to  the  first  statement,  let  me  make  the  assertion 
that  there  is  no  perfect  formula.  No  one  will  ever  be  able  to 
state  a  formula  for  an  amalgam  alloy  that  will  give  the  desired 
result  in  the  hands  of  all  makers,  whether  the}^  are  experienced  or 
inexperienced.  Of  course  skilled  metallurgists,  w^io  are  daily 
employed  in  studying  and  working  with  such  alloys,  will  come 
nearer  getting  uniform  results  from  a  given  formula  than  those 
not  so  employed,  but  the  personal  equation  is  certain  to  enter 
into  the  problem  sufficiently  to  make  my  assertion  a  truth.  The 
manner  and  method  of  smelting,  the  precautions  taken  against 
oxidation,  the  length  of  time  the  smelt  is  roasted,  the  temperature 
at  which  and  the  manner  in  which  it  is  poured,  the  condition  of 
the  moulds,  the  after  treatment  of  the  ingot,  and  finally,  the 
annealing  of  the  cut  product,  all  matters  ■  absolutely  under  the 
control  of  the  operator,  have  each  a  bearing  on  the  final  result. 
What  will  prove  to  be  a  formula  resulting  in  the  least  change  in 
the  hands  of  one  maker  may,  under  slightly  different  manipula- 
tion by  another  man,  prove  a  failure,  while  maker  No.  2  may  get 
results  with  another  formula  that  maker  No.  i  is  unable  to  dupli- 
cate. This  may  sound  like  a  splitting  of  hairs,  but  it  is  a  fact — 
and  splitting  hairs  is  necessary  to  satisfy  the  extremists  of  to-day. 
So  I  will  not  attempt  any  comment  on  formulae  at  all,  nor  will  I 
enter  the  broad  domain  of  methods  in  alloy  making.  These  sub- 
jects are  better  left  to  the  conscientious  metallurgist  who  is  quali- 
fied by  education  to  cope  with  them.  The  dentist  is  no  more 
fitted  by  training  and  experience  to  make  alloys  than  he  is  to  make 
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gold  foil  or  zinc  phosphate  cement.  The  technique  of  these  latter 
operations  is  as  accessible  as  that  of  the  former,  but  only  the  skill 
and  experience  that  comes  from  knowledge  and  constant  practice 
can  bring  about  the  desired  results  in  the  manufacture  of  any  of 
the  three.  A  matter  of  more  moment  to  the  practitioner  is  the 
choice  of  an  alloy  and  its  manipulation. 

The  amalgam  alloys  offered  for  the  use  of  the  profession 
to-day  may  be  roughly  divided  into  quick  setting,  medium  setting 
and  slow  setting.  The  time  required  for  crystallization  may  be 
modified  to  some  extent  by  the  manufacturer,  but  it  is  not  entirely 
within  his  control.  The  formula  used  very  largely  governs  the 
rapidity  with  which  the  alloy  sets.  It  is  claimed  for  the  quick- 
setting  alloys,  and  very  justly,  that  they  show  less  shrinkage, 
greater  resistance  to  a  crushing  force,  and  less  ''  flow,"  or  change 
of  form,  under  pressure  insufficient  to  crush  the  mass.  The  ob- 
jection to  their  use  is  that  they  set  very  rapidly,  and  in  the  hands 
of  many  this  objection  is  almost  an  insuperable  one.  The 
medium-setting  alloys  will  shrink  some,  but  they  give  time  for 
care  in  making  the  filling,  and  enable  the  operator  to  work  with 
greater  deliberation.  The  slow-setting  alloys,  those  which  take 
from  one  to  five  hours  to  set,  shrink  even  more,  and  are  gradually 
passing  out  of  use. 

The  question  of  the  point  at  which  an  amalgam  crushes,  is  of 
little  interest  to  me.  I  never  saw  an  amalgam  filling  crushed  in 
mastication,  and  I  never  heard  of  such  a  catastrophe.  The 
amount  of  flow  or  lateral  movement  under  repeated  impacts  is  of 
interest.  It  is  almost  certain  that  very  slow-setting  alloys  are 
sufficiently  soft  to  creep  or  flow  under  impacts.  This  tendency 
is  largely  due  to  the  amount  of  tin  they  contain.  A  medium- 
setting  alloy  can  be  made  that  will  contain  enough  silver  to  min- 
imize this  flow  so  that  it  is  of  little  moment.  The  amount  of  flow 
under  a  steady  pressure  is  of  no  importance  unless  it  is  proven 
that  there  is  a  relation  between  the  figures  so  obtained  and  those 
obtained  by  measuring  the  flow  produced  by  repeated  impacts. 
The  pictures  printed  by  various  manufacturers  of  our  alloy,  show- 
ing a  cube  with  sharp  edges  and  corners,  and  the  "  other  fellow's 
alloy  "  flattened  and  with  rounded  edges,  each  after  having  been 
submitted  to  a  test  for  flow  by  being  subjected  to  a  certain 
number  of  pounds  of  weight  for  a  certain  length  of  time  are 
interesting,  no  doubt,  but  they  are  of  absolutely  no  practical  value 
to  anyone.     Besides,  those  half  tones  are  made  from  drawings. 

Engineers  know  that  even  chilled  steel  will  flow  if  sufficient 
weight  is  put  upon  it  for  a  sufficient  length  of  time.  Movement 
of  the  molecules  of  any  metal  will  take  place  under  the  proper 
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combination  of  sufficient  time  and  weight.  But  no  amalgam 
filling  in  the  mouth  is  ever  subjected  to  a  continuous  weight  of 
two  hundred,  or  fifty,  or  even  five  pounds.  The  flow  there  must 
be  brought  about  by  repeated  impacts,  if  at  all. 

So  the  choice  of  an  alloy  rests  between  the  quick-setting  ones 
which  have  a  minimum  amount  of  shrinkage,  or  perhaps  some 
expansion,  and  a  medium  setting  one  which  has  a  little  more 
shrinkage  and  sets  slower. 

Which  shall  we  use  ?  In  my  opinion,  each  operator  will  have 
to  decide  that  question  for  himself.  It  all  depends  on  the  man. 
I  have  seen  many  fillings  made  by  good  operators  from  quick- 
setting  alloys  that  were  very  poor  fillings.  I  have  seen  fillings 
made  from  quick-setting  alloys  that  would  permit  of  a  large  party 
of  microbes  dancing  quadrilles  between  the  dentine  and  the  porous 
material  that  had  begun  to  crystallize  before  the  operator  placed 
it  in  proper  position.  I  have  seen  fillings  made  from  quick-setting 
alloys  that  I  am  sure  will  not  preserve  the  teeth  as  well  as  if  they 
had  been  made  with  a  slow-setting  alloy,  even  if  it  did  shrink  a 
little.  But  this  does  not  prove  that  the  quick-setting  alloys  are 
bad.  It  only  proves  that  a  great  deal  depends  on  the  man  who 
makes  the  filling.  Many  operators  will  never  make  successful 
fillings  with  the  quick-setting  alloys.  When  an  amalgam  begins 
to  crystallize,  disturbance  of  its  molecular  arrangement  must  be 
attended  with  disaster.  The  operator  who  is  unaccustomed  to 
this  class  of  filling  material  will  endeavor  to  use  it  when  crystalli- 
zation has  begun,  will  note  the  friability  of  it,  and  will  discard 
it  with  the  complaint  that  it  has  "  poor  edge  strength,"  when  the 
fault  all  lay  in  his  manipulation.  These  are  not  fancies,  they  are 
facts.  The  manipulation  of  quick-setting  alloys  must  be  studied 
and  mastered  before  they  can  be  used  with  success.  No  operator 
can  change  from  years  of  use  of  cohesive  foil  and  make  successful 
fillings  at  once  with  soft  gold.  Many  operators  never  learn  to 
make  good  fillings  with  soft  foil  or  tin.  And  so  it  will  be  with 
quick-setting  alloys. 

The  medium-setting  alloys  have  saved  teeth  in  the  past.  The 
record  of  several  decades  of  clinical  experience  proves  that  teeth 
can  be  and  have  been  preserved  by  their  use.  Investigation  by 
means  of  the  micrometer  has  proven  that  they  shrink,  some  more 
and  some  less.  Clinical  experience  proves  that  they  save  teeth. 
They  may  do  it  in  spite  of  their  badness  instead  of  on  account  of 
their  goodness,  but  they  save  teeth.  You  may  be  sure  that  a 
filling  well  made  with  a  medium-setting  alloy  will  give  better 
clinical  results  than  a  filling  badly  made  with  a  quick-setting 
alloy.     Much  depends  on  the  operator.     An  alloy  is  often  con- 
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demned  when  the  fault  was  in  the  preparation  of  the  cavity  and 
the  insertion  of  the  filhng.  When  the  gold  filling  of  these  same 
operators  fail,  they  attribute  it  to  "  poor  tooth-structure." 

In  my  opinion,  every  alloy  filling  would  be  a  better  filling  by 
being  malleted  to  place.  If  it  is  not  malleted,  every  piece  of 
amalgam  should  be  condensed  with  a  pressure  of  from  seven  to 
ten  pounds.  The  next  time  you  go  to  the  butcher's  to  buy  a 
steak  take  your  lead  pencil  and,  holding  it  as  you  would  a  plugger, 
make  pressure  on  the  spring  balance  scale  on  which  your  meat  is 
weighed,  and  see  what  ten  pounds  of  pressure  means.  If  you  are 
not  condensing  your  amalgam  fillings  with  that  amount  of  pres- 
sure you  are  not  making  them  as  near  perfect  as  you  can.  And, 
if  you  will  put  a  small  pledget  of  bibulous  paper  over  each  piece 
of  amalgam  as  you  place  it  in  the  cavity,  and  mallet  the  mass 
thoroughly,  you  will  be  making  a  still  better  filling.  The  bibu- 
lous paper  serves  the  two-fold  purpose  of  preventing  any  chop- 
ping up  of  the  amalgam  and  of  taking  up  any  free  mercury  that 
the  malleting  may  bring  to  the  surface.  When  a  piece  of  the 
mix  is  placed  in  the  cavity  it  should  be  carried  straight  before 
the  plugger  point  unt'il  thoroughly  condensed.  For  this  work, 
broad,  flat,  shallowly-serrated  points  are  best  adapted.  The 
round  ball  burnishers  so  frequently  used  in  working  amalgams 
are  not  well  fitted  for  the  purpose. 

If  a  medium-setting  alloy  is  used,  all  excess  mercury  should 
be  wrung  out  and  the  amalgam  used  as  dry  as  it  is  possible  to  get 
it.  This  is  best  accomplished  by  using  a  piece  of  drilling  or  fine 
meshed  linen.  The  mix  is  placed  in  the  middle  of  the  piece  and 
the  ends  tightly  twisted.  It  is  good  finger  exercise  if  you  get 
the  mass  as  dry  as  you  should.  With  the  quick-setting  alloys, 
such  a  procedure  is  impracticable.  The  time  spent  in  wringing" 
out  the  alloy  and  the  greater  rapidity  of  crystallization  imparted 
to  it  by  the  small  amount  of  mercury  left  in  it,  are  almost  certain 
to  cause  it  to  partially  set  before  it  is  used. 

If  the  following  rules  for  making  an  amalgam  filling  are 
carried  out  the  result  will  more  often  correspond  with  the  desires 
of  the  operator  : 

First.  Prepare  the  cavity  just  as  you  would  for  a  gold  filling, 
except  that  bevelling  the  margins  is  advisable.  The  same  care 
devoted  to  the  preparation  of  the  cavity  that  is  given  to  one 
designed  to  receive  gold  will  alone  vastly  increase  the  percentage 
of  successful  fillings. 

Second.  Never  put  an  amalgam  filling  in  an  occluso-proximal 
cavity  without  a  matrix.  The  best  amalgam  filling  can  only  be 
inserted  when  the  cavity  has  four  walls  against  which  to  pack  the 
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material.  If  one  of  the  tooth  walls  is  broken  down,  its  place  must 
be  taken  by  a  matrix  if  the  desired  results  are  to  be  obtained. 

Third.  Use  enough  mercury  to  make  a  homogeneous  mass 
that  does  not  readily  crumble  under  the  finger.  If  the  alloy  is  a 
medium-setting  one,  wring  the  mix  out  strongly,  leaving  it  as 
dry  as  possible.  If  a  quick-setting  one,  leave  enough  mercury  in 
the  mix  to  enable  you  to  fill  the  cavity  before  perceptible  crystalli- 
zation occurs.  This  amount  can  only  be  determined  by  experi- 
ence. 

Fourth.  Place  small  pieces  at  a  time  in  the  cavity,  condensing 
each  piece  before  adding  another.  Good  amalgam  fillings  can- 
not be  made  by  ''  wiping  "  the  alloy  into  the  cavity  in  one  large 
mass.  Condense  with  broad,  flat-faced,  shallowly-serrated  plug- 
gers  by  placing  the  point  either  directly  on  the  alloy  or  on  bibu- 
lous paper  covering  the  alloy,  and  carrying  that  portion  of  the 
mix  directly  before  the  plugger  point  until  it  is  condensed.  The 
plugger  is  then  placed  on  another  part  of  the  mass  and  the  per- 
formance repeated.  Chopping  up  the  alloy  by  repeated  jabs  at 
it,  as  in  condensing  gold,  is  harmful.  Heavy  pressure  with  hand 
instruments,  or,  preferably,  malleting,  will  give  the  best  results. 

Fifth.  Finish  every  filling  with  the  same  care  that  is  bestowed 
on  gold  fillings.  No  matter  how  well  the  cavity  is  prepared  or 
how  well  the  filling  is  inserted,  a  bad  finish  at  the  cervical  margin 
will  cause  it  to  fail  in  a  short  time. 

Sixth.  Charge  more  for  your  amalgam  fillings.  Your  pa- 
tient will  appreciate  them  more  highly  and  you  will  make  them 
better. 

"  The  better  the  pay,  the  better  the  deed.'' 


PORCELAIN    INLAY/ 

By  H.  Burbridge,  D.D.S.,  Woodstock,  Vt. 


Up  to  the  present  time,  nothing  has  ever  been  introduced  to 
the  profession  for  the  stopping  or  filling  of  cavities  in  the  natural 
teeth  caused  by  decay  that  in  any  sense  of  the  word  produces  an 
artistic  result. 

The  choice  so  far  being  gold,  the  excellent  qualities  of  which 
cannot  be  denied.  But  from  an  aesthetic  point  of  view  it  is  sadly 
at  fault.    

*Read  before  the  Vermont   State   Dental   Society,   St.    Johnsbury,    Vt., 
March  22nd,  1900. 
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How  often  do  we  hear  our  patients  say,  "  Will  the  gold 
show?"  Now,  if  our  work  was  of  the  highest  type  of  art,  and 
the  material  did  show,  there  would  be  no  need  of  this  question,  as 
it  would  not  show,  for  being  the  highest  type  of  art  it  would  con- 
ceal itself.  Therefore,  with  the  advent  of  porcelain  in  such 
forms  that  it  can  be  handled  by  almost  any  dentist  who  will  take 
the  pains  to  master  the  fundamental  principles,  this  main  objec- 
tion has  been  removed. 

In  endeavoring  to  give  you  as  briefly  as  possible  an  outline 
of  the  work  as  I  have  been  able  to  acquire  it  from  time  to  time, 
those  of  you  who  take  it  up  will  bear  in  mind  that  you  will  suffer 
a  great  many  disappointments  and  failures,  especially  in  the  be- 
ginning; but  your  successes  will  always  outweigh  them,  as  your 
patients  will  be  very  grateful  to  you  for  what  you  accomplish  for 
them  when  you  obtain  a  good  result. 

As  is  not  generally  known,  the  making  and  inserting  of  a 
porcelain  inlay  consists  of  the  following  steps : 

1.  The  preparation  of  the  cavity. 

2.  The  adaptation  of  the  platinum  or  gold  form  in  which  the 
porcelain  is  baked  or  melted. 

3.  The  investing  of  the  gold  or  platinum  form;  the  packing 
and  melting  of  the  powder  or  paste. 

4.  Finally,  the  removal  of  the  form  from  the  finished  inlay 
and  the  cementing  in  place  of  the  same. 

Let  us,  therefore,  consider  the  proper  manipulation  of  the 
various  steps,  as  before  mentioned.  For  the  simplest  form,  let 
us  conceive  a  cavity  oblong  in  shape,  with  flaring  walls  and  the 
floor  perfectly  smooth,  with  no  retentive  points.  Especial  care 
should  be  given  the  margin  of  the  cavity.  It  must  be  as  clearly 
cut  and  perfect  as  is  possible  for  human  agency  to  make  it,  or  the 
work  will  be  a  total  failure.  This  may  be  accomplished  by  the 
aid  of  small  stones,  diamond  points  or  finishing  burrs. 

The  next  step  is  the  making  of  the  platinum  or  gold  form. 
This  is  conceded  as  the  most  difiicult  part  of  the  whole  operation, 
as  on  this  fitting  accurately  depends  the  success  of  the  finished 
piece  of  porcelain. 

In  accomplishing  this  I  prefer  rolled  gold,  No.  30,  it  being 
softer  and  more  pliable  than  platinum.  I  take  a  piece  larger  than 
the  orifice  of  the  cavity,  then,  with  a  round  smooth  burnisher, 
gently  rub  the  gold  upon  a  piece  of  soft,  smooth  and  clean  cork, 
depressing  it  in  the  centre  to  the  approximate  size  of  the  cavity  to 
prevent  tearing  the  gold  in  carrying  it  to  the  bottom  of  the  cavity. 
After  which  I  anneal  and  place  it  in  the  cavity  and  pack  it  tightly 
with  small  balls  of  cotton  or  spunk,  repeatedly  burnishing  the 
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edges  and  annealing  as  often  as  required.  Being  satisfied  that 
the  form  fits  accurately,  I  take  a  small  piece  of  white  wax  which 
is  slightly  warmed,  and  press  it  into  the  cavity  with  a  flat  bur- 
nisher. If  it  is  an  approximal  cavity,  involving  labial  and  lingual 
walls  where  the  burnisher  will  not  do,  I  select  an  ordinary  polish- 
ing strip  (one  of  the  finest,  wide  enough  to  entirely  cover  the 
cavity),  putting  the  smooth  linen  side  next  to  the  wax,  and  I  pull 
the  wax  into  the  cavity,  using  care  in  not  drawing  the  tape  in 
one  direction  or  the  other,  but  with  a  steady  pressure  forcing  the 
wax  into  all  parts  of  the  form  and  avoiding  a  surplus  of  wax 
beyond  the  margin.  The  form  can  now  be  removed  with  very 
little  danger  of  getting  it  out  of  shape. 

After  this  I  imbed  the  form  in  an  investing  material  which 
will  stand  the  heat  and  can  be  dried  quickly  without  cracking. 
Then  I  warm  the  investment  over  a  spirit  lamp,  and  as  soon  as 
the  wax  warms  a  little  I  take  it  out,  not  allowing  it  to  melt. 
Next  I  wash  out  the  form  with  alcohol  in  order  to  remove  all 
traces  of  the  wax;  then,  as  a  further  assurance  of  this  result,  I 
place  the  investment  in  the  furnace  and  bring  it  to  a  red  heat. 

After  cooling,  it  is  ready  for  packing  with  the  porcelain  paste. 
Care  must  be  taken  in  packing  the  paste  so  that  it  wdll  not  shrink 
away  from  the  margins.  I  generally  make  at  le?^>t  tliree  bakings, 
sometimes  more,  according  to  the  case.  Having  selected  the 
proper  color  or  colors  necessary,  I  mix  the  powder  either  with 
gum  water  or  distilled  water  (preferably  the  gum  water,  as  3^ou 
can  then  carve  it  up  better  to  shape  if  necessary)  to  the  consist- 
ency of  thick  cream,  with  which  I  cover  the  bottom  of  the  m'ltrix 
letting  it  run  up  nearly  to  the  margin.  Then  I  tap  with  an  in- 
strument to  bring  the  water  to  the  surface  and  absorb  with  a 
piece  of  clean  linen,  continuing  to  tap  until  the  paste  is  closely 
packed  down  and  all  the  surplus  water  absorbed.  Now,  with  a 
small  camel' s-hair  brush,  remove  the  centre  of  the  paste,  leaving 
just  a  ring  around  the  margin,  for  if  this  is  not  done  it  will  shrink 
toward  the  largest  mass  of  its  own  body  which  is  the  centre,  but 
this  centre  has  been  removed,  therefore  it  shrinks  towcird  the 
circumference. 

Then  place  it  at  the  mouth  of  the  furnace  and  turn  on  the 
current,  passing  the  investment  in  as  it  heats  up  until  it  is  carried 
to  the  back  of  the  furnace.  The  first  baking  should  be  thorough, 
as  this  will  not  move  in  subsequent  heatings  unless  carried  to  an 
extreme.  The  next  packing  should  fill  the  matrix  even  full. 
Proceed  as  before,  tapping  and  absorbing  the  water  with  linen. 
At  this  stage  of  the  manipulation  care  should  be  taken  to  remove 
all  particles  of  paste  that  overhang  the  margin  of  the  matrix. 
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If  this  be  not  done,  the  margins  will  be  ragged,  and  there  will 
be  small  bubbles,  as  a  perfect  margin  is  the  most  essential  feature 
of  a  porcelain  inlay. 

After  the  second  baking,  there  may  or  may  not  be  a  shrinkage, 
according  to  the  fineness  of  the  powder  or  care  in  the  packing  of 
it.  If  there  should  be  any  shrinkage,  add  sufficient  to  supply 
the  deficiency  wherever  it  may  be,  and  bake  again.  This  can  be 
repeated  any  number  of  times,  according  to  the  requirements  of 
the  case  at  hand.  After  the  last  baking,  it  is  better  to  leave  the 
inlay  in  the  furnace  to  cool,  as  sudden  changes  of  temperature 
may  cause  fracture  of  the  finished  piece. 

When  cool  enough  to  handle,  the  gold  may  be  stripped  off, 
commencing  at  the  margin  all  around  with  a  pair  of  pliers  to 
prevent  marring  the  edges,  and  when  once  it  is  free  of  the  margin 
it  can  be  pulled  away  without  danger. 

The  walls  of  the  inlay  should  have  fine  grooves  cut  in  them 
to  assist  in  the  retention.  ( If  possible,  these  should  not  be  oppo- 
site to  one  another,  as  in  small  inlays  they  would  tend  to  weaken 
it.)  This  can  be  done  by  fine  diamond  disks,  which  are  kept 
wet  when  cutting. 

It  is  obvious  that  the  cementing  of  the  inlay  is  a  very  import- 
ant matter,  as  it  will  affect  the  color  by  many  shades,  generally 
rendering  it  darker. 

Any  four-color  high  grade  cement  that  will  mix  thin  without 
deteriorating  in  strength  will  answer.  Grey  and  white  are  the 
colors  that  will  match  the  majority  of  cases.  Mix  the  cement 
somewhat  thinner  than  for  filling  ( few  trials  will  be  sufficient  by 
way  of  experiment). 

The  cement  should  be  thoroughly  smeared  over  the  walls  of 
the  cavity  and  inlay.  Carry  the  inlay  to  place  with  small  w^edges 
or  points  of  orange  wood.  Pressure  should  be  maintained  if  pos- 
sible until  the  cement  has  nearly  hardened.  I  find  it  better  to 
w^ait  until  a  subsequent  sitting  to  remove  a  surplus  of  cement,  also 
to  examine  and  complete  the  operation.  A  few  considerations  in 
regard  to  details  would  not  be  out  of  place. 

The  inlay  will  go  to  place  better  if  a  double  thickness  of  gold 
is  placed  in  the  bottom  of  the  cavity. 

Never  bevel  the  margin  of  the  cavity  to  any  extent,  as  it  will 
be  very  liable  to  fracture,  being  thin,  if  much  pressure  is  applied 
when  cementing  to  place. 

In  all  approximal  cavities  it  is  better  to  choose  a  lighter  shade 
than  the  tooth  itself,  as  the  inlay  is  not  translucent  like  the  tooth 
itself  but  is  opaque,  making  it  look  darker. 

Now,  in  regard  to  cements  obtainable  at  the  present  day.     In 
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order  to  get  the  best  results  from  them,  it  is  necessary  to  incor- 
porate as  much  of  the  powder  with  the  liquid  as  possible.  Now, 
this  cannot  be  done  in  the  setting  of  an  inlay.  As  I  said  before, 
the  cement  must  be  mixed  somewhat  thinner  than  for  filling ;  we 
necessarily  deprive  it  of  an  important  part  of  constituency. 
Again,  it  is  my  firm  belief  that  what  is  required  is  a  cement  that 
is  clear  in  color.  F'or  no  matter  how  perfect  the  color  of  the 
inlay,  any  cement  with  a  semiblance  of  color  will  act  as  a  cloud 
coming  between  the  tooth  and  inlay,  thereby  increasing  the 
opaqueness.  And  it  will  not  be  until  we  can  produce  an  inlay 
having  the  same  translucency  as  the  tooth  itself  that  we  shall 
attain  the  highest  type  of  the  art. 


A  CHRONIC  CASE  OF  EMPYEMA  OF  THE  ANTRUM. 


By  S.  D.  Hodge,  D.D.S.,  Burlington,  Vt. 


In  regard  to  this  case,  which  is  that  of  a  prominent  clergy- 
man, aged  56,  of  Burlington,  Vt.,  I  would  like  to  say  in  the  be- 
ginning, that  while  I  have  been  connected  with  the  case  from 
the  first  surgical  treatment  of  the  antrum,  the  general  direction 
of  it  has  been  under  the  care  of  Dr.  Chretian  Zaugg  of  Montreal, 
and  the  specialist  of  the  Fanny  Allen  Hospital  of  Burlington. 
The  antrum  afifected  is  on  the  right  side, 

There  is  one  point  in  the  etiology  of  diseases  of  the  antrum 
on  which  there  is  unanimity  of  opinion;  it  is  not  an  idiopathic 
affection.  Most  of  the  dental  text-books  give  dental  caries, 
periostitis,  injury  and  abscess  of  the  roots  of  the  teeth  as  the 
cause.  I  think  that  most  dental  practitioners  are  of  the  opinion 
that  nearly  every  case  can  be  traced  to  these  sources.  On  the 
other  hand,  most  rhinologists  of  to-day,  while  giving  diseases  of 
the  teeth  as  the  cause  of  the  majority  of  cases  of  antral  trouble, 
are  of  the  opinion  that  a  good  percentage  of  cases  are  of  nasal 
origin. 

Of  the  physiological  function  of  the  antrum,  and  the  acces- 
sory frontal,  ethnoid  and  sphenoidal  sinuses  little  is  absolutely 
known.  A  more  careful  and  systematic  study  of  the  physiology 
and  pathology  of  these  sinuses,  will,  as  in  all  other  branches  of 
medicine,  clear  up  disputed  points.  The  pathological  pheno- 
mena of  antral  diseases  do  not  differ  from  those  that  attend 
purulent  processes  of  mucous'  membranes  elsewhere. 
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So  far  as  1  know,  every  one  who  has  been  connected  with  this 
case  is  of  the  opinion  that  the  cause  of  the  antral  trouble  was 
chronic  nasal  catarrh  of  many  years'  standing,  and  that  there 
was  empyema  of  the  antrum  for  a  long  time  before  it  was  sus- 
pected that  it  was  involved.  It  is  not  necessary  to  go  into  the 
minute  anatomy  of  the  antral  cavity.  You  will  readily  recall 
the  fact  that  it  is  only  one  of  a  series  of  accessory  cavities  and 
that  the  orifices  by  which  the  frontal,  anterior  ethnoid  and  antral 
cavities  communicate  with  the  nasal  chambers  are  close  together, 
and  that  pus  or  a  purulent  discharge  from  one  of  these  sinuses 
might  easily  find  its  way  into  the  antrum,  infecting  that. 

Empyema  of  the  antrum  is  usually  preceded  by  a  catarrhal 
inflammation,  and  with  the  access  of  micro-organisms  assumes  a 
purulent  character.  In  this  case  there  was  a  general  impairment 
of  the  vitality  of  the  patient.  There  was  very  marked  anemia; 
lips,  ears,  eyelids  were  bloodless.  You  could  almost  look  through 
the  hands,  and  the  liver  and  kidneys  were  inactive.  This  condi- 
tion of  active  toxemia  was  very  marked  for  two  years  before 
trouble  with  the  antrum  was  discovered,  and  so  grave  was  the 
condition  of  the  patient  at  the  time  of  the  opening  into  the 
antrum  that  there  was  great  anxiety  lest  general  systemic  infec- 
tion should  follow  the  operation. 

About  two  years  before  trouble  with  the  antrum  was  discov- 
ered, the. right  superior  bicuspid  tooth  had  been  crowned  with  a 
Logan  crown.  It  was  an  excellent  piece  of  work  in  every  respect, 
and  had  done  good  service  for  something  like  eight  years  when 
the  post  of  the  crown  broke.  I  drilled  out  the  broken  post  and 
put  on  a  new  Logan  crown.  This  was  worn  with  entire  comfort 
for  something  over  a  year,  when  the  root  split.  The  patient  was 
at  this  time  ill  at  the  Fanny  Allen  Hospital,  and  as  the  root 
began  to  abscess,  it  was  taken  out  at  the  Hospital.  The  root  was 
taken  out  Christmas  day,  1896.    This  healed  without  any  trouble. 

For  many  years  the  patient  had  been  troubled  with  severe 
headaches,  the  pain  being  in  the  frontal  region.  The  usual  symp- 
toms of  antral  trouble  were  absent,  and  the  teeth  and  gums  were 
in  a  healthy  condition,  no  alveolar  enlargement.  About  August 
of  1897  there  was  a  sense  of  distention  and  weight  in  the  upper 
jaw.  He  went  to  Montreal  and  placed  himself  under  the  care 
of  Dr.  Chretian  Zaugg.  August  10,  1897,  Dr.  J.  H.  Bourdon 
of  Montreal  extracted  the  right  superior  first  molar,  and  Dr. 
Zaugg  opened  into  the  antrum,  following  the  socket  of  the  pala- 
tine root  of  the  first  molar.  Cocaine  was  used  in  this  operation, 
the  patient  not  desiring  to  take  an  anesthetic.  The  condition  of 
the  patient  was  such  that  it  was  thought  best  to  pursue  a  conser- 
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vative  line  of  treatment,  and  not  attempt  any  radical  operation; 
making  simply  an  opening  for  drainage,  using  antiseptic  washes, 
and  building  up  the  system,  believing  that  with  increasing  vitality 
both  the  antral  and  nasal  trouble  would  be  brought  under  control. 

Upon  opening  into  the  antrum  a  large  amount  of  pus  was 
found.  This  was  washed  out  with  a  saturated  solution  of  boric 
acid. 

About  a  week  after  the  operation  the  patient,  accompanied 
by  Dr.  Zaugg,  came  to  my  office,  and  a  plate  was  made  to  hold 
drainage  tube  in  position.  This  drainage  tube  was  silver ;  it  was 
worn  till  November  2^),  when  Dr.  Bourdon  of  Montreal  made 
another  plate,  using  a  different  shaped  tube.  This  plate  was 
clasped  to  the  second  molar  and  first  bicuspid.  In  October,  1897, 
an  operation  was  performed  by  Dr.  Zaugg,  removing  hypertro- 
phied  tissue  from  the  middle  turbinal,  left  side.  This  was  re- 
moved by  cautery. 

In  April,  1898,  Dr.  Zaugg  removed  a  large  mass  of  hyper- 
trophied  tissue  from  inferior  turbinal,  right  side,  using  the  cau- 
tery in  this  operation.  Much  relief  was  given  by  these  two 
operations. 

There  had  been  a  gradual  improvement  in  the  condition  of 
the  patient  from  the  time  of  the  first  operation  of  opening  into 
the  antrum  in  August,  1897,  till  the  summer  of  1898.  He  then 
began  to  be  troubled  with  violent  headaches,  the  pain  being  most 
severe  in  the  frontal  region,  and  the  general  condition  began  to 
grow  worse.  He  sent  for  Dr.  Zaugg,  who  came  to  see  him  Aug. 
29,  1898.  The  patient  was  suffering  intense  pain  and  had  a  high 
fever.  Examination  showed  the  membrane  covering  the  middle 
turbinal,  right  side,  greatly  congested,  and  so  great  was  the  con- 
gestion of  the  tissues  that  the  passage  was  nearly  closed,  nearly 
filling  the  space  between  the  middle  and  inferior  turbinated  bones. 
This  was  immediately  relieved  by  the  application  of  a  four  per 
cent,  solution  of  cocaine.  The  nasal  condition  was  so  severe  as 
to  give  rise  to  a  painful  attack  of  tri-facial  neuralgia.  Heroic 
doses  of  quinine  and  codein  were  given  for  six  days.  The  con- 
gestion and  pain  were  relieved,  and  the  following  week  he  went 
to  Montreal,  and  Dr.  Zaugg  cut  away  the  hypertrophied  tissue 
from  middle  turbinal,  right  side.    This  was  cut  away  by  snareing. 

It  was  thought  best  at  this  time  to  take  out  the  first  bicuspid 
tooth.  This  was  done  by  Dr.  Bourdon,  who  made  a  new 
plate,  and  a  new  drainage  tube  of  gold  was  used.  There  has 
been  a  marked  improvement  in  every  respect  since  these  opera- 
tions. The  general  health  has  improved,  no  further  headaches, 
and  the  discharge  from  both  the  antrum  and  nasal  passages  less 
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in  quantity  and  less  purulent.  A  little  later  another  plate  was 
made  by  myself,  using  the  same  drainage  tube ;  this  is  the  one  he 
is  now  wearing.  It  is  clasped  to  the  second  molar  and  the  cuspid. 
Many  different  solutions  have  been  used  to  wash  out  the  antrum. 
After  the  first  operation  boric  acid,  saturated  solution,  alone  was 
used ;  Peroxide  of  hydrogen  ten  per  cent,  was  used  for  some  time; 
carbolic  acid  solution  two  per  cent. ;  Resorcin  one,  two  and  three 
per  cent. ;  Marchand's  hydrozone  fifty  per  cent.,  followed  by 
glycozone ;  Glyco-Thymoline  twenty  per  cent. ;  Tr.  calendula  two 
per  cent. 

From  the  time  of  the  first  operation  in  August,  1897,  until 
September,  1899,  the  washing  out  of  the  cavity  had  been  done 
principally  by  the  patient  himself  two  or  three  times  daily,  the 
syringing  being  done  through  the  drainage  tube,  and  every  week 
coming  to  my  office  to  have  the  plate  and  drainage  tube  thor- 
oughly cleansed.  In  September,  1899,  at  the  suggestion  of  the 
specialist  of  the  Fanny  Allen  Hospital,  we  commenced  the  use  of 
protargol,  taking  out  the  drainage  tube  every  day  and  thoroughly 
irrigating  the  antrum  through  the  opening  in  the  alveolar  pro- 
cess. The  protargol  was  at  first  used  one-half  of  one  per  cent, 
solution,  but  later  about  one-fifth  of  one  per  cent.  The  protargol 
was  followed  'by  a  mild  solution  of  Wampole's  Formalid.  This 
gave  the  most  beneficial  results  of  anything  yet  used.  I  know  of 
no  remedy  equal  to  protargol  for  the  washing  of  a  diseased  an- 
trum. The  protargol  was  used  for  about  four  weeks  daily,  and 
since  that  time  has  been  used  occasionally,  when  there  is  much 
catarrhal  discharge.  We  are  now  washing  out  the  antrum,  re- 
moving the  drainage  tube  four  or  five  times  a  week,  using  a  mild 
solution  of  Wampole's  Formalid.  The  patient  washes  it  out 
daily  through  the  drainage  tube,  using  a  solution  of  boric  acid  or 
chloride  of  sodium.  Numerous  bacteriological  examinations  of 
the  discharges  from  both  the  antrum  and  nasal  passages  have 
been  made.  Streptococci  and  staphylococci  and  pus  cells  have 
been  found  in  every  examination.  The  most  interesting  micro- 
scopal  examination  was  one  made  at  the  Vermont  State  Labora- 
tory of  Hygiene,  Feb.  4,  1899,  which  is  as  follows: 

Growth  reddens  litmus. 

Ferments  Smith  solution. 

Grows  with  gas  production  in  gelatine  stab. 

Gives  indol  reaction  with  Dunham's  solution. 

Bacterium  is  B.  coli  communis. 

Pathogenic  for  guinea-pig  in  nine  days. 

I  think  that  this  bacillus  has  not  been  found  since. 
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The  condition  of  the  patient  to-day  is  that  of  returning  health 
and  vigor.  In  washing  out  the  antrum,  the  water  as  it  comes 
away  is  usually  clear,  showing  but  little  discharge  from  the  an- 
trum. There  is  considerable  discharge  from  the  nasal  passages. 
The  last  microscopical  examination  made  a  few  weeks  ago 
showed  the  same  bacilli  in  both  antrum  and  nasal  passages. 

Trans-illumination  of  the  antrum  shows  slight  hypertrophy 
in  one  or  two  places.    No  trace  of  caries  of  the  bone  can  be  found. 

It  is  my  opinion  that  if  the  nasal  passages  v/ere  in  a  normal 
condition,  it  would  be  safe  to  take  out  the  drainage  tube  and 
close  up  the  antrum. 

I  am  indebted  to  Dr.  H.  E.  Le^^"^is,  the  eye,  ear,  nose  and 
throat  specialist  of  the  Fanny  Allen  Hospital,  for  the  data  of  the 
surgical  operations  and  the  microscopical  examinations. 


PAINLESS    EXTRACTING    WITH    CHLORETONE. 


By  H.  a.  Foster,  D.D.S.,  Omaha,  Nebraska. 


I  have  had  an  experience  in  painless  extraction  which  may 
be  of  interest  to  other  dental  operators,  and  which  I  therefore 
submit  for  perusal  and  consideration. 

I  was  called  upon  in  February  last  by  a  man  who  requested 
me  to  extract  eighteen  teeth  for  him.  I  asked  Dr.  R.  M.  Stone, 
who  has  frequently  employed  the  Schleich  method  for  me,  if  he 
would  give  the  man  the  injections  of  the  Schleich  Solution.  A 
single  glance  seemed  to  satisfy  Dr.  Stone  that  it  would  not  be 
advisable  to  do  so,  since  the  patient  was  somewhat  cyanotic — his 
nails  and  lips  being  blue. 

We  thereupon  proposed  to  use  Chloretone,  which  had  been 
brought  to  our  notice  a  few  days  before,  and  highly  recommended 
as  an  efficient  local  anesthetic.  I  injected  a  few  drops  of  a  satu- 
rated solution  of  Chloretone  around  the  roots  of  the  teeth  desig- 
nated, eighteen  in  all,  and  proceeded  to  extract  them. 

The  patient  sat  quietly  in  the  chair  during  the  entire  time, 
opening  his  mouth  to  receive  the  forceps,  as  requested,  and  said, 
after  all  the  teeth  were  out,  that  he  had  suffered  no  pain  worthy 
of  mention  during  the  whole  procedure. 
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On  a  subsequent  occasion,  only  a  few  days  ago,  I  removed 
twelve  teeth  in  the  same  manner  without  a  murmur  of  dissent 
or  evidence  of  pain  on  the  part  of  my  patient.  I  am  delighted 
with  the  action  of  Chloretone,  and  I  shall  use  it  in  all  future 
extracting. 


Proceedings  of  Dental  Societies 


VERMONT  STATE   DENTAL  SOCIETY. 


The  Twenty-fourth  Annual  Meeting  of  the  Vermont  State 
Dental  Society  opened  at  the  Avenue  House,  St.  Johnsbury,  Vt., 
March  21st,  1900,  at  7.30  p.m.  The  meeting  was  cahed  to  order 
by  the  President,  Dr.  K.  L.  Cleaves.  Prayer  was  offered  by  Rev. 
J.  H.  Hoffman. 

Minutes  of  the  last  meeting  read  and  accepted,  and  ordered  to 
be  placed  on  record. 

Report  of  the  Treasurer  read  and  accepted.  It  showed  an 
indebtedness  of  $61,92,  and  on  motion  of  Dr.  Munsell  the  mem- 
bers were  assessed  $1.00,  with  the  annual  dues  of  $1.00,  making 
$2.00  each. 

The  Secretary  was  instructed  to  cast  a  ballot  for  the  following 
new  members :  Dr.  Harlin  Carpenter,  South  Royalton ;  Dr.  Ed- 
ward N.  Trenholme,  Island  Pond;  Dr.  Fred.  H.  Brown,  Enos- 
burg  Falls;  Dr.  J.  Churchill  Hindes,  Vergennes;  Dr.  Thomas  J. 
Walsh,  St.  Johnsbury;  Dr.  H.  A.  Allen,  Randolph  Centre;  Dr. 
G.  H.  Newland,  Newport;  Dr.  J.  F.  Wheelock,  Waterbury;  Dr. 
R.  C.  Linsley,  Bristol ;  Dr.  W.  F.  Mann,  Barre ;  Dr.  G.  E.  Hunt, 
Montpelier;  Dr.  Richard  H.  Kinkead,  Brattleboro. 

The  report  of  the  Executive  Committee,  read  by  Dr.  Pearsons, 
was  accepted. 

State  Prosecutor's  report  showed  that  he  had  prosecuted  one 
dentist  for  violating  the  Vermont  law. 

It  was  brought  to  the  attention  of  the  Society  that  a  member, 
Dr.  A.  J.  Parker,  formerly  of  Bellows  Falls,  but  now  of  Chicago, 
was  conducting  himself  unprofessionally,  and  on  motion  of  Dr. 
Chase,  a  committee  of  three,  composed  of  Drs.  Chase,  Cheney, 
and  Hoffman,  was  appointed    by    the    chair  to    investigate  the 
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matter,  and  the  committee  recommended,  and  it  was  so  voted, 
that  the  Secretary  of  this  Society  be  instructed  to  notify  the 
Secretary  of  the  Chicago  Dental  Society  that  charges  have  been 
preferred  in  this  Society  against  Dr.  Parker,  and  are  to  be  acted 
upon  at  the  next  meeting. 

On  motion  of  Dr.  Steele,  a  vote  of  thanks  was  extended  to 
Rev.  J.  H.  Hoffman,  and  he  and  his  family  invited  to  be  present 
at  the  social  evening,  Thursday. 

Dr.  Hodge  moved  that  this  Society  request  the  Surgeon- 
General  of  the  United  States  Army  to  appoint  Dr.  William  S. 
Donnally,  of  Washington,  D.  C,  to  one  of  the  three  appointive 
positions  under  the  act  of  Congress  appointing  Dental  Surgeons 
for  the  United  States  Army. 

The  address  of  welcome  was  delivered  by  Dr.  R.  W.  Warner, 
of  St.  Johnsbury.  President's  address  by  Dr.  K.  L.  Cleaves,  of 
Montpelier. 

The  remainder  of  the  evening  was  devoted  to  the  paper  by 
Dr.  H.  A.  Baker,  of  Boston:  ''A  New  Method  of  Treating 
Receding  and  Protruding  Jaws,"  which  was  illustrated  by  charts 
and  models.  This  was  a  very  interesting  paper,  and  was  fol- 
lowed by  discussion,  after  which  the  meeting  adjourned  until 
Thursday   a.m. 

On  reassembling  Thursday  a.m.,  Dr.  Cleaves  read  letters 
from  Dr.  J.  Foster  Flagg  and  Dr.  J.  E.  Taggart,  and  Dr.  Cheney 
also  read  letters  from  Dr.  W.  Geo.  Beers  and  Dr.  G.  Lennox 
Curtis,  also  Dr.  G.  O.  Webster,  of  Germany. 

Dr.  R.  M.  Chase  then  read  his  paper,  entitled,  "  Gold  Fillings 
Made  out  of  the  Mouth."  Specimens  of  the  work  were  passed 
around  for  inspection,  followed  by  a  general  discussion. 

Papers  by  Mr.  John  Hood,  of  Boston,  on  "  Amalgam,"  and 
Dr.  Geo.  E.  Hunt,  Indianapolis,  Ind.,  on  ''  Amalgams  and  their 
Use,"  were  discussed  together. 

On  motion  of  Dr.  Robinson,  it  was  voted  to  give  the  papers 
to  Dr.  Beers  for  publication  in  the  Dominion  Dental  Journal, 
and  Dr.  Beers  requested  to  then  send  the  proofs  to  the  Digest 
and  Brief.     The  meeting  then  adjourned. 

Clinics. 

Thursday  afternoon  the  following  clinics  were  given : 

Dr.  R.  M.  Chase,  "  Making  Gold  Fillings  out  of  the  Mouth" ; 

Dr.  H.  Burbridge,  ''  Porcelain  Inlay" ;    Dr.    J.    A.    Robinson, 

''  Articulators  and  Articulations." 
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The  meeting  was  then  called  to  order,  and  Dr.  Burbridge  read 
a  paper  on  ''  Porcelain  Inlays/'  followed  by  Dr.  Robinson's  paper 
on  ''  Articulators  and  Articulations."  Dr.  Robinson  exhibited 
a  number  of  cases  in  different  makes  of  articulators,  which  was 
very  interesting.     Both  papers  were  followed  by  discussions. 

On  motion  of  Dr.  Hoffman,  a  committee  of  three  was  ap- 
pointed by  the  chair  to  recommend  an  Examining  Board  to  the 
next  Governor  for  appointment ;  the  committee  was  composed  of 
Drs.  Hoffman,  Turrill  and  Pearsons,  and  reported  the  following : 
Your  committee  would  recommend  that  the  chair  appoint  a  com- 
mittee of  three  to  secure  if  possible  a  change  in  Section  I.,  Stat- 
utes of  Vermont,  relating  to  the  appointment  of  the  State  Exam- 
ining Board,  and  that  instead  of  serving  two  years  as  at  present 
that  they  be  appointed  by  the  Governor  for  the  terms  of  five,  four^ 
three,  two,  and  one  years,  and  that  hereafter  the  Governor  shall 
annually  appoint  one  man  for  the  term  of  five  years. 

The  President  appointed  Drs.  Hoffman,  Hodge  and  Blanch- 
ard  to  look  after  the  above  at  the  sitting  of  the  next  Legislature. 
The  meeting  then  adjourned. 

Mrs.  Cheney  gave  a  reception  to  the  ladies  Thursday  after- 
noon, at  4.30,  which  was  a  very  enjoyable  occasion,  the  entire 
evening  being  devoted  to  social  enjoyment. 

On  Friday  morning,  at  nine  o'clock,  the  meeting  was  called 
to  order  by  the  President,  Dr.  Cleaves.  The  following  officers 
were  elected  for  the  ensuing  year :  President,  Dr.  H.  Turrill, 
Rutland;  ist  Vice-President,  Dr.  C.  W.  Steele,  Barre;  2nd  Vice- 
President,  Dr.  J.  A.  Pearsons,  Barton;  Recording  Secretary,  Dr. 
T.  Mound,  Rutland;  Corresponding  Secretary,  Dr.  Grace  L. 
Bosworth,  Rutland ;  Treasurer,  Dr.  W.  H.  Munsell,  Wells  River ; 
State  Prosecutor,  Dr.  G.  W.  Hoffman,  White  River  Junction; 
Executive  Committee,  Dr.  J.  H.  Jackson,  Burlington;  Dr.  H. 
Burbridge,  Woodstock;  Dr.  R.  H.  Newton,  Montpelier. 

It  was  unanimously  voted  to  remit  all  past  and  future  dues 
of  the  Corresponding  Secretary. 

Dr.  E.  O.  Blanchard  was  chosen  a  delegate  to  the  Inter- 
national Dental  Meeting,  to  be  held  at  Paris. 

Delegates  to  the  National  Dental  Association :  Drs.  G.  W. 
Hoffman,  K.  L.  Cleaves,  E.  E.  McGovern,  S.  D.  Hodge,  J.  H. 
Jackson,  G.  F.  Cheney,  R.  M.  Chase. 

Paper  by  Dr.  Hodge,  on  ''  Empyema  of  the  Antrum,"  was 
read  and  discussed  at  some  length. 
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After  Dr.  Warner's  paper  on  the  "  Use  of  Certain  Remedies 
in  Dental  Practice/'  a  motion  was  made  and  seconded  that  we 
adjourn. 

Adjourned,  to  meet  in  Montpelier  the  third  Wednesday  in 
March,  1901, 

Thomas  Mound, 

Recording  Secretary. 


BOARD  OF  EXAMINERS  DENTAL  ASSOCIATION, 
PROVINCE  OF  QUEBEC. 


At  the  Dental  Examinations  of  April  4th  and  5th,  1900, 
the  following  candidates  were  successful:  Final,  D.DS.  (five 
out  of  seven),  J.  B.  Morison,  F.  E.  Skinner,  F.  W.  McKenna, 
W.  Watson,  and  E.  H.  A.  Stevenson.  Final,  L.DS.  (three  out 
of  seven),  Alex.  Lemieux,  T.  J.  Porter,  and  H.  J.  J.  Ladonceur. 
For  Matriculation  (three  out  of  eight),  F.  J.  Garraty,  Henri 
Verret,  J.  N.  Faulkner. 

Dr.  Jos.  Nolin  (President)  resigned,  and  was  replaced  by 
Dr.  J.  H.  Bourdon.  Dr.  Stevenson  was  elected  President  and 
Dr.  Bourdon  Vice-President. 

EUDORE  DUBEAU,  L.D.S.,  D.D.S., 

Secretary. 
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OBTAINING    DEGREES    BY    ACT    OF    PARLIAMENT. 


Messrs.  C.  D.  Pinel,  of  Bowmanville,  and  Fisher,  of  Chatham, 
are  applying  to  the  Legislature  of  Ontario  for  special  Acts  author- 
izing them  to  practice  dentistry  in  the  province.  It  is  time  such 
methods  of  obtaining  the  coveted  license  were  put  a  stop  to. 
Our  excellently  equipped  college  can  turn  out  the  "  finished 
article  "  as  rapidly  as,  in  all  conscience,  the  needs  of  the  province 
demand.  These  men  have  not  in  any  way  complied  with  the 
requirements  of  our  Dental  Act,  but,  on  the  contrary,  have  been 
violators  of  the  law  for  years.  If  every  licentiate  in  Ontario 
would  comply  with  the  suggestion  of  the  Board,  and  address  an 
explanatory  letter  to  his  representative  in  the  Legislature,  there 
would  be  little  danger  of  these  gentlemen  being  successful. 

M.  M. 
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GOOD    NEWS. 


Just  as  we  go  to  press,  we  learn  with  great  pleasure  that, 
though  the  Lower  House  in  Quebec  granted  undesirable  amend- 
ments to  the  Act  of  Incorporation,  the  whole  thing  was  rejected 
by  the  Council,  and  the  law  remains  in  status  quo.  The  abolition 
of  the  Upper  House  in  the  Province  of  Quebec  would  be  an  im- 
mense boon  to  those  impecunious  members  of  the  Lower  House, 
who  are  strongly  suspected  of  a  ravenous  desire  to  serve  their 
own  financial  interests  rather  than  the  interests  of  the  country. 
The  profession  has  reason  to  be  grateful  to  the  Council. 


Editorial  Notes. 

The  April  Items  of  Interest  devotes  considerable  space  to  an 
exposure  of  a  most  deplorable  state  of  affairs  said  to  exist  in  Cali- 
fornia, where  a  member  of  the  State  Dental  Board  is  accused  of 
making  use  of  his  position  to  squeeze  money  from  unfortunate 
candidates.  Members  of  the  profession  in  Ontario  who  expend 
their  surplus  energy  in  berating  the  way  dental  affairs  are  man- 
aged at  Toronto,  should  read  this.  We  would  commend  to  our 
California  and  United  States  friends  generally  a  Board  formed 
after  the  plan  of  the  Board  of  the  Royal  College  of  Dental  Sur- 
geons of  Ontario,  as  the  incorporated  profession  is  called.  Every 
second  year  a  Board  of  seven  is  elected — one  from  each  of  seven 
electoral  districts,  the  members  of  the  profession  sending  in  their 
ballot-papers  by  registered  letter.  In  this  way,  no  Governor  or 
ordinary  politician  of  any  kind ;  in  fact,  no  one  outside  the  den- 
tal profession,  has  any  say  in  the  election  of  the  governing  body. 
Our  friends  south  of  the  International  line  might  find  several 
little  things  like  this  in  Canada  worthy  their  imitation,  if  only 
they  would  forget  for  the  nonce  that  they  are  "  the  greatest 
people  on  earth." 

M.  M. 

During  a  recent  visit  to  our  collaborateur,  Dr.  Carl  Klotz,  of 
St.  Catharines,  Ont.,  we  enjoyed  a  perfect  feast  in  the  way  of 
witnessing  his  splendid  success  in  the  treatment  of  difficult  cases  of 
irregularity.  The  Doctor  is  a  born  mechanic,  and  has  contrived 
more  ingenious  improvements  on  the  things  he  buys,  as  well  as 
more  original  facilities  for  work  than  any  other  dentist  we  have 
met  in  Canada.  He  and  Dr.  Beacock,  of  Brockville,  would  make  an 
harmonious  team.     Especially  in  the  practical  application  of  all  the 


EDITORIAL  177 

most  scientific,  expert  methods  of  treating  irregularities  of  the  teeth, 
as  well  as  in  a  multitude  of  original  designs.  Dr.  Klotz  has  his  heart  as 
well  as  his  head  in  the  matter,  and  without  his  knowledge  or  consent, 
we  venture  to  suggest,  that  the  many  juniors  who  fear  to  tackle  diffi- 
cult cases,  or  whose  experience  is  limited,  would  be  greatly  bene- 
fited by  his  practical  skill.  There  is  no  reason  why  experts  in 
this  direction  should  not  make  a  specialty  of  consultation,  or  even 
practical  assistance,  with  those  who  are  either  bewildered  before 
difficult  cases,  or  who  continue  to  use  obsolete  methods.  Dr.  Klotz 
has  made  Orthodontia  a  particular  labor  of  love,  and  has  the  gift  of 
imparting  valuable  ideas  which  cannot  be  learned  from  theorists  or 
from  books. 


In  the  February  issue  of  the  Journal,  Dr.  Mclnnis,  President 
of  the  Manitoba  Association,  complained  of  not  having  received 
a  copy  of  the  amended  Territorial  law,  v^hich  provides  for  reci- 
procity between  the  Provinces.  Clause  c,  sec.  6,  of  the  ordinance 
as  it  was  published  in  the  same  issue  has  been  amended  so  as  to 
read :  ''Any  person  possessing  a  license  to  practice  dental  surgery 
issued  by  any  of  the  provinces  of  the  Dominion  of  Canada  ex- 
ercising similar  powers  as  conferred  by  this  Ordinance,  and  in 
which  the  standing  for  qualification  is  ecjual  to  that  of  the  Ter- 
ritories ;  '  Provided  that  the  province  issuing  said  license  recog- 
nize the  license  granted  by  the  North- West  Territories.'  "  The 
other  amendments  provide  for  a  registration  fee  of  fifty  dollars ; 
a  matriculating  standard  equal  to  the  second-class  certificate,  and 
that  all  foreign  colleges  must  require  a  preceptorship  of  not  less 
than  two  and  a  half  years  before  their  Diploma  can  be  registered. 


Dr.  Jas.  O'Connor  (2237  St.  Catherine  St.,  Montreal),  is 
selling  his  investing  compound,  "  Adamantine,"  direct  from  his 
own  office.  For  all  metal  work,  for  taking  impressions  and 
various  other  purposes,  it  is  just  the  thing.  Metal  can  be  poured 
into  impressions,  doing  away  with  the  old  method  of  moulding. 
The  Doctor  supplies  the  compound  at  the  reduced  rates,  in  bulk, 
5  lbs.  or  over,  at  25  cts.  per  pound. 


The  Board  of  the  Royal  College  of  Dental  Surgeons  of  On- 
tario has  forwarded  one  hundred  dollars  to  the  National  Patriotic 
Fund.  In  sending  the  cheque.  Dr.  Willmott  made  mention  of 
the  interest  felt  by  the  profession  in  the  men  at  the  front,  a  grad- 
uate and  two  undergraduates  of  the  College  being  among  the 
''  Soldiers  of  the  Queen."  M.  M. 


178 


DOMINION   DENTAL  JOURNAi. 


According  to  the  Vienna  Klin.  Rundschau,  Russia  has  de- 
cided to  restrict  the  over-production  of  doctors  by  hmiting  the 
number  of  students  received  for  the  freshmen  year,  at  various 
medical  colleges,  to  a  number  ranging  from  lOO  at  Warsaw  and 
Kasan,  to  200  at  Kieff  and  250  at  Moscow  and  St.  Petersburg. 
— Journal  A.  M.  A. 


Obituary 


DR.    ALONZO    BURNS, 


In  the  death  of  Alonzo  Burns,  of  St.  Thomas,  Ont.,  on  Feb. 
26th,  1900,  the  profession  loses  one  of  the  few  remaining  opera- 
tors starting  back  in  a  past  decade.  Was  a  student  of  the  late 
Dr.  W.  W.  White,  in  Chatham,  Ont.,  in  about  the  year  1857, 
afterwards  locating  in  Napanee,  Bath  and  Niagara,  finally  settled 
in  St,  Thomas  in  1859,  where  he  soon  secured  a  large  practice. 
Associated  with  him  for  a  time  was  his  younger  brother,  T.  H. 
Burns,  now  living  in  South  Hampton.  Dr.  Burns  was  in  his 
sixty-fourth  year,  had  been  active  in  both  church  and  municipal 
local  affairs,  and  died  highly  respected  by  all  who  knew  him. 


FIRST   MEETING  OF 


Dental  Society  of 
Western  Canada 


WILL  BE  HELD 


All  the  Members 
of  the  Profession 
between  the  Great 
Lakes  and  the 
Rockies  are  invited 
to  be  present 
and  to  become 
Members. 


On  Friday  and  Saturday 


July  20  and  21,  1900      m     Winnipeg 

Good  programme  promised.     REDUCED  RATES  expected 
ou  all  railways.      Good  Reception  Committee. 


R.  R.  Dalgleish,  D.D.S..  L.D.S. 

CHAIRMAN. 
WINNIPEG. 


S.  W.  Mclnnis,  D.D.S..  L.D.S. 

SEC. -THE  AS. 
BRANDON. 


Dominion 
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Original    Communications 

MAKING  GOLD  FILLINGS   OUT  OF  THE  MOUTH  BY  THE 
IMPRESSION   AND    MATRIX    SYSTEM/ 


By  R.  M.  Chase,  M.D.,  D.D.S.,  Bethel,  Vermont. 


The  making  of  gold  fillings  out  of  the  mouth  would  at  first 
thought,  perhaps,  seem  a  little  strange,  yet  in  this  case  as  in  all 
others  a  title  has  no  significance  unless  possessing  merit  and 
capable  of  doing  some  good.  My  excuse  for  being  somewhat 
enthusiastic  in  this  line  of  work  is  perhaps  justified  by  the  results 
obtained  thus  far  in  my  own  practice.  I  do  not  stand  here  in 
the  presence  of  so  many  fine  operators  with  a  view  of  changing 
the  good  work  you  are  doing  at  your  chairs  daily.  I  simply  offer 
this  method  as  accessory. 

Any  means  whereby  the  burden  of  tooth-filling  can  be  less- 
ened to  both  the  patient  and  the  operator  without  losing  the 
artistic  effect  and  permanency  of  the  operation  seems  to  me  both 
justifiable  and  commendable.  In  the  special  field  for  which  this 
work  is  designated  it  has  given  pleasurable  satisfaction;  pleasur- 
able because  of  the  less  tedious  waste  of  time  and  vitality  of  both 
patient  and  operator,  overcoming  many  annoying  perplexities 
incident  to  the  filling  of  inaccessible  and  large  cavities.  The 
preparation  of  cavities  for  porcelain  inlays  has  been  so  well  and 
thoroughly  given  in  the  recent  dental  journals  that  a  repetition 
would  seem  unnecessary,  as  the  details  given  apply  equally  well 

*  Read  at  the  twenty-fourth  annual  meeting  of  the  Vermont  State  Denta 
Society,   March  22,  1900. 
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to  gold  inlays  as  far  as  preparing  the  cavity  is  concerned,  remem- 
bering, of  course,  that  gold  has  a  wider  field,  and  can  be  utilized 
to  a  greater  extent,  restoring  fully  broken  and  decayed  molars 
to  usefulness  where  porcelain  would  be  impracticable. 

When  there  are  large  undercuts,  as  is  often  the  case  in  the 
crown  of  molars,  cut  away  all  thin  edges  of  enamel,  and  excavate 
thoroughly.  If  the  cavity  is  deep,  cover  the  floor  or  bottom  of 
the  cavity  and  all  undercuts    with    some 


good 


non-irntatmg 


Fig.  I. — Buccal  cavity  in  lower  molar.  Fig.  2.  — Matrix  or  duplicate  of  same  cavity.  Fig.  3. — Matrix 
from  impression  of  molar,  Fig.  4.  Fig.  4. — Gold  filling  inlayjmade  in  matrix  Fig.  3.  and  cemented 
into  cavity  in  molar.  Fig.  5. — Tooth  with  labial  cavity  readj-  for  impression.  Fig.  6.  —  Impression 
of  same  cavity  in  Chase's  Impression  Compound.  Fig.  7. — Matrix  made  fron.  impression  in  Fig.  6. 
Fig.  8. — Gold  inlay  or  filling  made  in  matrix  Fig.  9.  and  cemented  into  cavity.  Fig.  9. — Matrix  of 
cavity  in  Fig.  8.  Figs.  11.  and  12. — Completed  fillings  made  in  fusible  alloy  matrices  by  the  Chase 
system. 


cement,  varnish  the  same  with  sandarac,  and  in  a  short  time  the 
cement  will  be  hard  enough  to  trim,  leaving  the  side  at  right 
angles  to  the  floor  of  the  cavity.  This  applies  to  the  shaping  of 
crown  cavities  where  decay  has  progressed  rapidly  into  the  den- 
tine, and  you  wish  to  save  as  much  as  possible  of  the  occluding 
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surface.  The  labial  cavities  of  the  anterior  teeth  and  the  buccal 
cavities  of  the  bicuspids  and  molars  will  not  as  a  rule  require  any 
preparation  with  cement,  as  the  shape  of  these  is  usually  larger 
at  the  orifice. 

Approximal  cavities  of  incisors  and  cuspids  should  be  cut 
away  and  properly  shaped  from  the  palatal  and  lingual  sides. 
Approximal  cavities  of  the  bicuspids  and  molars  should  be  so 
formed  that  they  will  present  a  pyramidal  shape  with  the  base  of 
the  pyramid  at  the  occluding  surface.  The  object  of  this  shaping 
of  the  cavities  is  to  facilitate  the  withdrawal  of  the  impressions. 

The  impression  compound  which  I  shall  show  you  is  the  re- 
sult of  a  long  series  of  experiments  in  this  line  of  work,  and  I 
present  it  to  you  with  the  full  confidence  that  it  fills  a  long-felt 
want  not  only  for  the  making  of  matrices  for  gold  and  porcelain 
inlay  work,  but  for  reproducing  the  exact  shape  of  the  crowns 
and  roots  of  teeth  for  crown  and  bridge-work.  When  ready  to 
take  the  impression,  carefully  dry  and  protect  the  cavity  from 
moisture,  and  with  a  small  piece  of  the  compound  between  the 
thumb  and  index  finger  force  the  material  into  the  cavity,  using 
enough  force  to  make  sure  that  the  compound  occupies  every  part 
of  the  cavity.  Gently  withdraw  the  compound,  and  examine  to 
see  if  you  have  a  perfect  impression  of  the  shape,  angles,  sides 
and  edges  of  the  cavity.  When  you  can  use  an  impression  cup 
it  is  advisable  to  do  so.  If  there  is  any  tendency  of  the  compound 
to  adhere  to  any  part  of  the  cavity,  a  little  lycopodium  sprinkled 
upon  the  surface  of  the  compound  w^ill  obviate  any  trouble  in  that 
line.  Around  the  impression  place  a  small  band  of  very  thin 
German  silver,  copper  or  platinoid.  This  band  should  be  at  least 
an  eighth  of  an  inch  larger  than  the  cavity  impression  and  about 
one-half  inch  high.  Be  careful  when  placing  this  band  that  you 
do  not  disturb  the  impression.  The  edge  of  the  band  should  be 
pushed  into  the  compound,  so  that  there  will  be  no  chance  for  the 
alloy  to  flow  underneath.  The  impression  is  now  ready,  and  a 
matrix  can  be  made  with  fusible  alloy.  To  obtain  a  fusible  alloy 
suitable  to  make  a  perfect  matrix  has  been  a  source  of  quite  a 
little  trouble  and  expense.  Most  of  those  in  the  market  are 
wholly  unfit  for  the  work.  I  have  experimented  until  I  am  happy 
to  say  that  I  have  succeeded  in  making  one  that  possesses  the 
essential  qualities,  viz. :  one  that  melts  at  a  low  temperature  and 
yet  is  hard  enough  to  make  a  sharp  and  perfect  reproduction  of 
the  impression,  is  non-shrinkable,  and  does  not  deteriorate  by 
remelting. 

As  soon  as  the  alloy  is  poured  into  the  band  onto  the  impres- 
sion, tap  the  impression  cup  gently  on  the  table,  or  when  the  cup 
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has  not  been  used,  the  compound  should  be  held  in  a  napkin  or 
tissue  paper,  as  in  the  act  of  taking  the  impression  between  the 
thumb  and  linger,  the  napkin  will  prevent  burning  the  fingers 
should  any  melted  alloy  escape.  The  tapping  can  be  done  the 
same  with  the  hand  until  the  alloy  begins  to  set.  This  will 
insure  a  sharp  reproduction  of  the  edges  of  the  cavity,  and  a 
little  practice  will  enable  you  to  do  it  easily. 

After  you  have  produced  a  matrix  imbed  this  in  a  little  plaster- 
of-Paris,  either  on  the  bench  or  on  something  that  will  make  a 
firm  foundation,  or  fasten  in  the  bench  vise  and  proceed  to  fill 
with  gold,  or  dismiss  your  patient  and  make  the  filling  at  your 
leisure ;  gold  foil  pellets,  ropes  or  fibre  gold  can  be  used  for  mak- 
ing inlays,  holding  it  with  an  instrument  until  you  get  it  well 
anchored,  or  if  the  shape  of  the  cavity  is  such  that  it  may  start, 
one  or  two  retaining  pits  can  be  made  at  the  bottom  of  the  cavity, 
burnish  thoroughly  and  partly  finish  the  filling  in  the  matrix. 

To  remove  the  filling  hold  the  matrix  over  a  spirit  lamp  and 
as  soon  as  the  alloy  melts  a  little  from  the  edge  of  the  inlay  give 
the  matrix  a  quick  jerk  and  the  filling  will  come  out  clean,  and 
a  perfect  inlay  to  the  tooth  cavity. 

In  building  up  a  bicuspid  or  molar  tooth,  after  the  cavity  is 
prepared  mould  a  little  wax  into  the  cavity,  and  ask  your  patient 
to  close  the  mouth.  This  will  give  the  articulation  of  the  oppo- 
site tooth ;  this  placed  into  the  matrix  and  arranged  on  an  articu- 
lator will  enable  you  to  complete  the  occluding  surface  without 
any  subsequent  grinding;  when  placed  in  the  tooth  cavity,  make 
slight  undercuts  with  a  wheel  burr  at  the  sides,  also  some  little 
depressions  in  the  base  of  the  inlay.  Use  any  good  cement,  mixed 
to  a  creamy  consistency. 

Before  the  final  adjustment  of  the  inlay  try  it  in  the  cavity 
and  see  if  it  fits  perfectly  at  the  edges ;  if  it  does  not,  a  perfect  fit 
can  be  secured  by  holding  the  filling  with  an  instrument  and  bur- 
nishing it  to  the  edge  of  the  cavity. 

Fill  the  cavity  with  the  cement,  and  force  the  inlay  into  place, 
holding  it  firmly  for  a  few  moments,  and  then  coat  the  edges  with 
sandarac  varnish.  After  a  short  time  it  can  be  finished  up  or 
left  for  a  subsequent  sitting. 

It  may  seem  to  you  from  the  description  of  this  operation  that 
it  must  take  a  long  time  to  make  these  fillings.  I  can  only  say 
that  you  will  be  surprised,  after  becoming  familiar  with  it,  how 
quickly  you  can  make  them. 

I  wish  to  say  before  closing  that  you  will  find  the  impression 
and  matrix  system  equally  as  good  for  porcelain  inlays,  and  you 
Avill  get  positive  results  by  burnishing  the  foil  into  the  matrix. 
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and  if  from  any  cause  you  do  not  get  a  perfect  inlay  the  first  time 
you  can  duplicate  it  without  access  to  your  patient. 

This,  gentlemen,  in  brief,  is  the  way  I  make  inlays.  The 
method  is  easy,  practical  and  artistic.  I  hope  that  you  will  take 
as  much  pleasure  in  doing  this  work  as  I  have  in  imparting  the 
results  of  my  labor. 


ARTICULATION    AND    ARTICULATORS.* 


By  J.  A.  Robinson,  Morrisville,  Vt. 


"  All  things  I  thought  I  knew  ;  but  now  confess 
The  more  I  know,  I  know  I  know  the  less." 

The  subject  of- ''  Prosthodontia,"  using  Dr.  Ottolingui's  new 
word  has  received  but  little  attention  of  late  years  from  this 
Society,  especially  that  branch  relating  to  articulation  of  artificial 
teeth.  I  present  it  as  a  part  of  our  work  which  needs  vastly  more 
attention  than  it  has  received  from  us,  as  the  more  one  studies  it 
the  more  we  will  find  there  is  to  know. 

I  have  been  at  work  on  several  different  ideas  pertaining  to 
this  subject  for  some  time,  and  have  arrived  at  this  conclusion: 
The  successful  cases  we  have  are  more  accidental  than  intentional. 
I  will  as  briefly  as  possible  summarize  the  work  others  have  done 
in  this  line  before  I  bring  to  your  attention  some  things  which  I 
found  were  interesting  to  me  and  perhaps  may  be  to  you. 

We  all  know  of  the  life  work  of  the  late  Dr.  Bonwell  on  this 
subject;  of  his  circles,  equilateral  triangles,  etc.  You  will  find 
many  solid  truths  in  his  works,  though  there  may  be  several 
things  therein  that  are  not  essentially  necessary  to  the  proper 
articulation  of  the  teeth,  still  there  are  ideas  which,  if  rightly 
understood,  will  help  us  to  be  more  certain  in  this  line  of  work. 
There  are  certain  law^s  which  govern  every  motion  of  the  human 
body,  and  the  nearer  we  approach  those  laws  when  supplying 
artificial  members  to  that  body — be  it  teeth,  eyes,  hands,  feet, 
arms,  legs,  or  what — the  more  perfect  the  use  of  that  substitute. 

While  Dr.  Bonwell  may  have  gone  further  than  he  need  in 
some  directions,  he  did  not  carry  his  work  far  enough  in  some 
others,  as  I  will  explain  further  on.     I  think  the  Bonwell  articu- 

*  Read  at  the  Vermont  State  Dental  Society  meeting,  March  21-23,   1900, 
St.  Johnsbury,  Vt. 
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iator  was  perhaps  the  first  step  in  advancement  in  the  right  direc- 
tion. The  work  as  clone  on  the  ordinary  articulator  in  use  can 
be  but  faulty  and  is  tolerated  because  of  its  necessity.  I  believe 
it  is  possible  to  do  better  and  more  perfect  work  in  this  line. 

Too  much  of  this  work  is  left  to  the  three-dollar  men,  and  for 
want  of  anything  better  the  time  is  soon  coming  when  that  class 
of  work  will  answer  the  purpose  as  well  as  better  because  of  that 
necessity.  Perfect  work  cannot  be  done  on  the  ordinary  articu- 
lator; there  are  certain  movements  of  the  human  jaw  that  should 
be  had  in  the  articulator  to  get  the  best  results.  If  there  is  an 
average  of  four  inches  from  the  centre  of  one  condyloidal  process 
to  the  other,  and  the  same  from  the  centre  of  either  condyle  to  the 
centre  line  at  the  point  of  meeting  of  the  cutting  edges  of  the 
lower  centrals,  does  it  not  stand  to  reason  that  artificial  teeth  set 
up  on  an  articulator  built  on  the  Bonwell  triangle  would  be  more 
sure  of  perfect  articulation  in  the  mouth?  I  would  most  seri- 
ously ask  you  to  study  Dr.  Bonwell's  writings.  Read  and 
re-read  his  last  articles  in  the  September  and  December  numbers 
of  the  Items.  He  has  there  placed  the  subject  in  a  much  better 
manner  than  I  can.  I  wish  you  would  also  read  carefully  the 
paper  on  Articulation  by  Dr.  Snow  in  the  January  number  of  the 
Cosmos. 

In  these  I  think  you  will  find  the  necessity  of  using  an  articu- 
lator of  different  construction  from  the  ordinary  one,  which 
measures  but  two  inches  or  less  across  the  condyles  or  bearings; 
one  which  will  give  the  motions  of  the  lower  jaw  or  maxillary, 
not  only  in  the  hinge  or  direct  up  and  down  swinging  motion,  but 
more  particularly  in  the  lateral  motion  or  the  motion  made  in 
chewing.  After  studying  these  you  will  not  wonder  at  the  re- 
marks made  by  many  who,  wearing  artificial  teeth,  say  they  do 
not  chew  their  food  but  simply  pound  it.  Their  teeth  were  made 
to  be  used  in  but  one  way,  and  that  directly  up  and  down — any 
other  motion  would  tend  to  dislodge  their  plates. 

I  wish  it  understood  I  am  not  advertising  or  advocating  any 
particular  articulator,  but  in  order  to  make  my  work  a  success, 
I  have  used  several  different  ones,  and  I  propose  to  show  several 
here,  and  shall  give  what  to  me  are  the  strong  and  weak  points 
of  such  as  I  have. 

You  all  have  seen  the  Bonwell  articulator.  I  need  not  say 
much  about  that  one.  The  Gritman,  while  embodying  the  better 
qualities  of  the  Bonwell,  excepting  its  lightness,  simplicity,  and 
freedom  of  vision  of  the  work  from  the  back,  goes  a  little 
further,  and  provides  for  adjustment  of  space  between  the  bows, 
and  also  trying  to  better  imitate  the  natural  movement  by  pro- 
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viding  for  the  downward  motion  of  the  condyles  at  the  same  time 
as  giving  the  lateral  movement  of  the  lower  maxillary.  You 
will  do  well  to  read  Dr.  Gritman's  paper  in  the  November  Items, 
which  is  very  readable  and  instructive.  I  have  with  me  one  of 
those  articulators,  which  I  have  used  for  about  five  months,  and 
while  I  think  it  can  be  improved  in  some  ways,  as  I  will  show 
later,  I  will  say  this :  The  work  done  on  it  has  been  very  satis- 
factory to  myself  and  patients.  I  also  have  the  Snow  face  bow, 
which,  though  made  to  be  used  with  the  Gritman  articulator,  can 
be  adapted  to  any  of  those  made  wdde.  This  has  proven  in  my 
hands  to  be  another  advancing  step. 

It  is  but  a  short  time  ago  the  idea  as  to  how  the  models  went 
into  the  articulator  made  any  difference  with  the  work,  was 
brought  to  my  attention,  nor  have  I  taken  any  particular  trouble 
to  get  the  mesial  line  at  the  front  of  trial  plates  within  the  pre- 
scribed four  inches  from  the  joint,  to  say  nothing  as  to  whether 
the  line  was  in  the  centre  of  the  articulator,  or  the  back  of  models 
were  up  or  down,  or  swung  to  either  side  from  the  position  they 
should  be  in.  I  take  it  that  "  right  is  right,"  rather  than  "  what 
is  is  right,"  and  if  we  wish  to  meet  with  universal  success,  we 
must  have  everything  as  nearly  right  as  possible.  If  the  face 
bow  was  used  by  operators  to  set  their  models,  more  successful 
work  w^ould  be  the  result,  I  verily  believe ;  since  using  it  my  suc- 
cess has  been  gratifying,  as  the  teeth  when  in  the  mouth  more 
correctly  fill  the  place  of  the  lost  natural  organs. 

I  wish  now  to  take  you  a  little  further  towards  what  is,  to  my 
mind,  a  bettering  of  results  in  the  articulating  of  artificial  teeth, 
the  better  to  imitate  the  natural  ones.  I  do  not  say  what  I  have 
to  offer  is  new,  for  it  may  be  old,  but,  if  so,  I  have  never  seen  it 
described  or  used. 

The  work  of  those  I  have  mentioned,  as  well  as  of  others,  is 
all  in  the  right  direction.  There  is  but  little  to  be  added  to  their 
work,  and  I  wish  I  could  as  ably  express  my  ideas  as  they  have 
theirs. 

I  claim  the  usual  relation  of  the  jaws,  or  rather  the  two  sets 
of  the  human  teeth,  are  as  a  ball  and  socket,  or,  better,  a  ball  and 
cup,  as  some  might  think  I  referred  to  the  ball  and  socket  joints; 
not  so.  But  to  explain :  the  lower  jaw  carried  either  laterally  or 
forw^ard  and  back,  wall  resume  its  place  when  carried  to  its  natural 
position  with  a  motion  as  though  a  cup  was  being  placed  on  the 
side  of  a  ball  just  adapted  to  it.  Take  a  small,  straight  edge  like 
a  pencil,  lay  it  across  the  lower  teeth,  and  you  see  that  while  the 
buccal  cusps  touch  the  pencil,  the  lingual  do  not.  By  reversing 
the  pencil  to  the  upper  teeth,  you  will  find  the  opposite ;  the  pal- 
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atal  cusps  touch  while  the  buccal  do  not — showing  the  idea  of 
the  ball  and  cup,  the  upper  teeth  forming  the  ball,  while  the  under 
form  the  cup. 

The  line  drawn  in  conformity  to  the  faces,  or  grinding  sur- 
faces of  the  posterior  teeth  is  a  curved  line,  and  the  arc  of  a  circle 
varying  from  a  very  small  one  to  almost  a  straight  line.  I  have 
used  the  arc  of  a  circle  twelve  inches  in  diameter,  as  that  perhaps 
is  an  average  and  a  fair  one  to  work  on,  though  you  will  find 
many  which  are  much  smaller. 

Looking  at  the  Bonw^ll  diagrams  in  the  September  Items, 
illustrating  the  teeth  in  mastication,  you  find  he  has  the  line 
drawn  across  the  masticating  surfaces  of  the  molars,  a  straight 
line.  I  claim  the  line  should  be  the  arc  of  a  circle.  Then,  when 
the  lower  jaw  is  carried  to  the  left  in  the  act  of  chewing,  the  cup 
slides  to  its  place  on  the  ball  and  stops  against  the  cusps  on  other 
side. 

Dr.  Bonwell  curved  his  line  toward  the  ramus,  but  not  in  the 
direction  I  have  just  mentioned.  The  teeth,  if  without  cusps, 
and  arranged  as  in  Dr.  Bonwell's  drawings,  would  continually 
slide  from  side  to  side ;  while  arranged  as  I  claim  is  right,  would 
come  to  a  common  centre  and  remain  there  until  again  carried  to 
either  side  as  in  masticating. 

I  w^ill  give  you  an  outline  of  my  methods:  Impressions, 
models,  bites  or  articulation  taken  and  made  as  usual,  being  sure 
each  step  as  taken  is  correct.  The  bite-plates  are  then  locked 
together  with  the  little  bite  locks  made  for  that  purpose,  and 
which  I  devised  several  years  ago,  as  illustrated  in  the  Cosmos 
of  August,  1896,  also  in  *'  taking  impressions  of  the  mouth  "  by 
the  S.  S.  W.  Co.,  1898.  These  do  away  with  all  the  uncer- 
tainties of  the  usual  method  of  marking  them  with  a  series  of 
crosses,  etc.,  taking  from  the  mouth  separately  and  trying 
to  get  them  into  the  same  position  they  were  while  in  the 
mouth.  By  locking  and  removing  them  together,  they  must 
needs  be  just  as  they  were  in  the  mouth;  then  by  using  the  face- 
bow  you  will  get  the  models  in  the  articulator,  so  there  is  no 
doubt  but  they  are  right.  Then  set  up  the  front  teeth  of  both 
sets,  fastening  them  to  trial  plates  slightly,  as  you  may  wish  to 
change  some  of  them  a  trifle.  Then,  turning  back  the  upper  bow 
or  top  of  articulator  with  the  upper  model,  and  attaching  the 
convex  disc,  setting  the  remaining  under-teeth  to  the  disc,  mak- 
ing sure  the  inner  cusps  touch  it  as  well  as  the  outer.  Thus, 
making  plain  the  reason  for  wanting  plenty  of  space  at  back  of 
articulator  the  better  to  view  the  work,  even  the  front  under- 
teeth  are  to  be  set  to  the  disc. 
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After  the  lower  ones  are  set,  remove  the  disc,  turn  back  the 
upper  model,  and  articulate  the  teeth  to  the  lower  ones;  when  I 
say  articulate  to  the  lower  teeth,  I  mean  just  what  I  say,  and  not 
merely  touching  them  on  the  outside  or  buccal  cusps ;  be  sure  of 
the  articulation  on  the  palatal  side. 

It  is  sometimes  difficult  to  secure  teeth  that  will  conform  to 
this  method  without  some  grinding — not  of  the  cusps,  if  avoid- 
able— to  shorten  them  so  as  to  go  under  the  arch.  It  is  also 
difficult  to  use  gum  teeth  as  now  made.  I  am  sometimes  obliged 
to  turn  a  bicuspid  or  molar  round  wrong  side  out  to  make  it  con- 
form to  my  idea.  Sometimes,  when  articulating  to  natural  under 
teeth,  I  crowd  a  tooth  in  nearly  out  of  sight,  at  other  times 
turn  nearly  or  quite  a  quarter  round.  The  over-bite  of  the 
superior  incisors  should  not  be  enough  to  interfere  with  the  per- 
fectly free  lateral  and  forward  and  back  motion  of  the  lower 
maxillary. 

When  the  plates  are  completed,  the  lower  set  is  touched  up 
on  the  convex  side  of  a  corundum  wheel,  which  is  made  on  the 
same  arc  as  the  disc,  and  the  upper  on  the  concave  side ;  this  is  to 
grind  off  any  particular  cusp  that  might  interfere  with  the  free 
motion  of  the  jaws,  as  the  slightest  obstacle  may  tend  to  destroy 
the  easy  sliding  movement  necessary  to  the  perfect  working  of  the 
teeth. 

The  wearer  of  plates  carefully  made,  following  these  methods, 
has,  I  believe,  as  nearly  a  perfect  denture  as  it  is  possible  to  make ; 
they  do  not  have  to  pound  up  their  food,  but  can  masticate  or 
chew  it  as  w^ell  as  is  possible  with  other  than  the  natural  organs. 
I  have  had  the  very  best  of  success  with  my  cases  since  adopting 
these  methods. 

I  will  call  particular  attention  to  two  or  three  things :  First, 
the  usual  method  of  articulating  an  upper  set  to  the  natural  lower 
teeth;  as  a  general  thing  the  masticating  surface  of  the  lowxr 
teeth  turn  into  the  mouth  perhaps  more  and  more  as  time  goes 
on,  and  when  we  set  up  teeth  to  articulate  with  such,  there  is  a 
tendency  on  the  part  of  many  to  articulate  simply  to  the  buccal 
cusps — more  especially  in  using  gum  or  block  teeth.  This  will 
undoubtedly  make  a  set  that  looks  well  out  of  the  mouth,  but  it 
is  like  eating  wdth  pegs  to  use  such  a  plate.  It  should  be  our  aim 
in  all  our  work  to  give  our  patients  the  best  we  can.  With  teeth 
articulated  like  some  I  have  brought  with  me,  how  much  better 
the  act  of  mastication  can  be  carried  on  than  if  the  teeth  touched 
but  on  buccal  cusps  !  Secondly,  articulate  the  teeth  in  such  a  man- 
ner that  when  the  lower  jaw  is  carried  forward,  the  pressure  or 
bearing  is  on  some  of  the  back  teeth  rather  than  on  the  incisors, 
also  the  same  while  using  the  lateral  movements. 


188  DOMINION    DENTAL  JOURNAL 

Some  think  there  would  be  no  difference  between  teeth  set  up 
on  articulators  two  and  four  inches  between  bearings.  There  is 
a  difference.  The  circle  or  arc  of  a  circle  cut  from  the  centre  of 
lower  centrals  is  much  different,  whether  the  compasses  are  set 
one  or  two  inches  from  a  line  drawn  backward  from  said  centre 
and  intersecting  a  line  running  at  right  angles  from  it,  represent- 
ing the  line  of  bearing  of  the  articulator,  or  from  condyle  to  con- 
dyle; and  as  there  is  this  difference,  and  one  is  right,  the  other 
wrong — and  right  is  and  must  be  right,  and  just  as  cheap,  let  us 
adopt  it. 

You  expect  me  to  show  an  articulator  of  my  own  make,  and 
inform  you  I  think  it  a  little  ahead  of  the  others  in  some  respects. 
It  does  have  several  features  to  recommend  it  to  your  attention ; 
it  is  not  quite  so  nicely  finished  as  those  which  are  made  where 
such  work  is  done.  One  thing  is  the  space  at  back  to  facilitate 
the  work  of  setting  up  the  teeth,  observing  the  inner  cusps  should 
make  work  a  trifle  easier;  it  is  light  and  still  strong;  it  is  adjust- 
able where  it  ought  to  be;  it  has  the  movements  of  the  lower 
mandible  more  correctly  than  some  others.  It  is  not  yet  com- 
pleted. I  have  been  unable  to  do  the  work  on  it  that  I  wished 
on  account  of  our  machine-shop  being  too  full  of  work  to  bother 
with  it.  I  have  not  the  disc  connected,  which  is  to  be  done 
with  a  ball  and  socket  joint  that  it  may  be  properly  adjusted  and 
held  there  firmly.  The  Gritman,  while  it  has  the  sliding  motion 
at  the  joints  to  imitate  the  downward  motion  of  the  lower  jaw  at 
the  same  time  as  the  forward  and  lateral  movements,  still  when 
in  use  the  bows  are  nearer  together  by  one-eighth  inch  when 
lower  bow  is  brought  forward  than  when  at  rest.  I  have  over- 
come that  fault  in  mine,  as  you  will  notice  the  bows  are  further 
apart  when  in  that  position,  thus  doing  away  with  the  breaking 
down  of  plaster  cusps  when  articulating  teeth  to  such.  The 
upper  bow  can  be  turned  back  further  than  the  Gritman,  and  is 
easily  removed  when  desired.  The  springs  used  are  too  stiff  in  all 
of  them.  I  have  used  mine  with  but  a  small  rubber  band,  and 
some  of  the  time  without  any  sort  of  spring,  as  when  left  alone 
the  weight  of  the  cast  will  usually  bring  it  to  its  right  position. 

I  make  my  principal  claims  on  the  disc,  and  method  of  articu- 
lating the  teeth. 

I  have  with  me  several  cases  articulated  by  my  friends. 
When  sending  the  models  and  teeth  I  asked  them  to  do  the  work 
just  as  it  is  done  in  their  oflice  in  every-day  practice.  There  are 
no  marks  on  them  to  show  who  did  the  work,  and  you  are  at 
liberty  to  examine  them  and  make  all  the  comments  you  please, 
for  you  will  hurt  no  one's  feelings,  as  we  are  here  to  learn  all  we 
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can  regarding  this  subject — in  fact,  you  are  asked  to  criticize  the 
articulations.  There  are  several  sets  of  my  own  with  the  lot, 
and  I  expect  you  will  select  others  as  being  the  best,  most  correct 
work;  if  that  is  the  case,  it  will  make  no  difference  to  me,  for  I 
believe  I  am  right,  and  shall  stick  to  my  ideas.  These  cases  were 
set  up  on  almost  every  conceivable  make  of  articulators. 

I  have  also  several  of  the  most  approved  articulators : 
the  Gritman,  the  Antes,  one  made  by  the  C.  D.  M.  Co.,  the 
Bon  well,  as  made  by  the  S.  S.  W.  Co.,  having  a  screw  to  adjust 
the  space  between  bows,  which  w^as  not  advocated  or  used  by  Dr. 
Bonwell,  but  to  my  mind  is  quite  essential ;  the  Bridge,  made  by 
a  young  student  in  the  Boston  Dental  College — this  one  has 
several  good  features,  but  lacks  the  essential  wddth  of  bearings. 
I  also  have  a  modification  of  the  Bonwell,  made  by  myself. 

The  Gritman  is  the  one  I  have  used  the  most,  as  I  have  had 
it  the  longest.  It  has  not  enough  space  for  viewing  the  work 
from  the  back;  the  inability  to  turn  the  top  over  further  is 
to  me  a  detriment,  as  is  the  lowering  or  nearing  of  the  bows 
when  giving  forward  motion  to  lower  bow;  this  latter  trouble 
can  be  easily  remedied  by  filing  off  the  plane  on  wdiich  the  regu- 
lating screw  works  to  a  proper  bevel.  It  is  of  the  right  width, 
uses  bows,  and  on  the  whole  I  am  much  pleased  with  it.  The 
Antes  has  several  good  points  as  well  as  bad  ones ;  the  lacking  of 
lateral  motion  may  be  an  advantage  to  some,  but  not  particularly 
so  to  myself ;  the  locking  back  of  the  top  is  all  right.  It  might  be 
made  a  first-class  articulator  with  a  few  changes;  it  is  not  wide 
enough  at  the  bearings,  has  no  provision  for  raising  the  upper 
bow  when  springs  are  deflected;  the  spring  in  this  as  well  as  in 
others  is  stiffer  than  is  necessary;  the  vision  of  work  from  back 
is  not  materially  obstructed,  but  would  be  if  made  wider,  except 
across  bearings.  I  much  prefer  the  bows  to  the  cast-plates  to 
which  to  attach  the  models.  The  one  sent  me  by  the  C.  D.  M. 
Co.  is  very  nicely  made  and  finished — too  nicely  in  some  of  its 
parts ;  it  has  but  the  up-and-down  swing,  very  much  the  same  as 
the  ordinary  one  in  use,  and  excepting  its  being  adjustable  to 
thick  and  thin  models,  is  the  same ;  is  but  tw^o  inches  wide  across 
bearings,  and  does  not  have  any  lateral  movement. 

The  No.  7,  or  improved  Bonwell,  is  similar  to  the  original, 
and  is  light,  strong,  well  made  and  nicely  finished,  and  is  all  in 
all  a  very  good  articulator,  needing  but  tw^o  or  three  changes  to 
make  it  all  right.  The  plate  for  the  adjusting  screw  is  too  small, 
not  of  right  angle,  and  it  does  not  allow  of  different  thicknesses 
of  models.  The  Bonwell,  as  made  by  myself,  does  away  with 
part  of  these  objections,  as  I  have  more  space  to  view  the  work 
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from  the  back,  the  adjusting  screw  above  out  of  the  way, 
and  the  angle  or  bevel  of  plate  below  the  screw  is  such  as  to  drop 
the  lower  model  when  using  lateral  movements. 

The  little  crown  articulator  sent  me  by  the  makers  of  the 
Antes  is  an  improvement  over  any  I  have  before  seen. 

I  wish  to  thank  my  friends  who  have  helped  me  so  kindly  by 
setting  up  the  teeth  I  sent  them,  also  the  manufacturers  for  the 
different  articulators  that  have  been  sent  me.  They  have  all 
aided  me  in  my  work.  I  have  endeavored  to  bring  you  some- 
thing that  would  instruct  as  well  as  interest  you,  and  all  these 
have  been  of  assistance  in  the  information  gained  by  comparison. 

Do  you  have  upper  plates  to  repair  that  are  broken  or  cracked 
down  through  the  centre?  Nearly  all  of  us  do.  I  think 
they  are  cracked  or  broken  principally  from  one  of  two  causes, 
perhaps  both.  One  cause  is  the  setting  together  of  the  jaws, 
while  sleeping,  so  hard  and  tight  that  something  has  to  give;  I 
believe  this  causes  more  trouble  by  grinding  or  knocking  off  the 
teeth  than  breaking  the  plate.  The  chief  cause  of  the  cracked 
plates  to  my  mind  is  articulating  the  teeth  on  the  principle  just 
the  opposite  from  what  I  have  been  describing,  i.e.,  using  the 
under  teeth  as  the  ball,  the  upper  as  the  cup;  then  when  in  use 
the  upper  teeth  are  spread  every  time  the  mouth  is  closed,  owing 
to  the  wedging  motion.  The  same  conditions  exist  when  articu- 
lating upper  teeth  to  the  buccal  cusps  of  the  lower  ones. 

One  thing  more  I  have  to  say:  I  never  sacrifice  adaptability 
to  looks  when  articulating  artificial  teeth,  and  that  is  my  first  and 
chief  reason  for  using  plain  teeth,  and  if  we  had  a  more  perfect 
imitation  of  the  natural  gums  I  would  never  think  of  using  block 
teeth  unless  the  patient  particularly  demanded  them;  they  make 
the  best  looking  set  out  of  the  mouth — there  is  no  disputing 
that — but  that  is  the  only  thing  to  recommend  them,  for  you 
cannot  articulate  as  you  should  and  keep  good  joints.  If  you 
are  making  a  set  to  look  well  out  of  the  mouth,  use  block  teeth, 
but  if  you  are  making  a  set  for  use  in  the  mouth,  use  plain  teeth 
every  time.  I  .wish  to  be  emphatic  on  this  point :  never  sacrifice 
adaptability  to  looks.  You  may  possibly  find  you  have  really 
both  when  you  put  your  case  in  the  mouth. 


In  connection  with  Dr.  Rol^inson's  paper  he  had  some  twenty 
sets  of  teeth  that  were  articulated  by  different  plate- workers, 
making  a  very  interesting  and  instructive  display.  It  cannot  be 
said  that  many  of  them  were  perfect  specimens  of  the  art,  for 
there  were  but  few  that  would  be  accepted  by  some  of  the  better 
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operators.  As  there  were  no  marks  on  them  to  enable  one  to 
know  who  did  the  work,  no  one  could  feel  hurt  at  just  criticism. 
The  greatest  mistake  made  by  many  is  in  articulating  (they  do 
not  articulate,  so  should  not  be  called  articulations),  the  setting 
the  teeth  so  they  only  touch  the  buccal  cusps,  and  do  not  furnish 
any  grinding  surface.  The  set  the  Doctor  showed,  where  he 
turned  the  second  bicuspids  and  molars  inside  out  in  order  to 
articulate  with  plaster  lower  molars  and  bicuspids,  indicated  the 
idea  very  plainly ;  others,  using  gum  teeth  especially  in  order  to 
keep  within  line,  sacrificed  the  articulation  for  sake  of  the  looks. 
Dr.  Robinson  does  not  approve  of  that  unless  in  case  of  the  eight 
front  teeth,  including  the  first  bicuspids  with  the  six  anterior 
teeth.  You  must  care  more  for  adaptability  back  of  them.  He 
advocates  the  throwing  away  of  the  cuspids  and  using  the  second 
bicuspids  in  their  place  when  patient  has  but  few  lower  teeth, 
and  in  setting  up  an  upper  set.  Many  a  good-looking  articulation 
set  up  on  an  ordinary  articulator  showed  pronounced  defects  when 
shifted  to  an  articulator  having  the  lateral  and  forward  and  back 
motion,  as  is  made  in  chewing.  As  soon  as  articulator  was  used 
by  depressing  the  springs,  the  teeth  would  fall  like  hail  (being 
mounted  in  wax  or  gutta-percha  only).  Some  under  teeth 
were  so  set  in  from  the  arch  that  if  made  up  in  actual  practice  the 
tongue  would  lift  the  plate  every  time  used.  While  some  were 
set  up  somewhat  in  conformity  to  Dr.  Robinson's  method,  others 
were  directly  the  opposite. 

As  to  the  articulators,  the  one  the  Doctor  calls  his  own  has 
several  points  to  recommend  it,  and  he  was  asked  by  many 
as  to  when  they  could  get  one  like  it.  It  was  to  be  regretted  it 
was  not  completed,  so  it  could  be  shown  up  to  better  advantage. 
The  Gritman  was  considered  too  heavy,  and  as  nothing  is 
stronger  than  its  weakest  part,  so,  too,  with  this  articulator;  its 
weakest  place  is  in  the  joints,  and  as  it  springs  there,  there  is  no 
necessity  of  making  the  rest  so  heavy.  It  will  also  break  off 
plaster  cusps,  as  it  is  not  constructed  rightly  to  raise  the  upper 
model  a  trifle.  The  Bonw^ell,  as  handled  by  the  C.  D.  M.  Co.  and 
the  S.  S.  W.  Co.,  are  defective  in  several  ways,  as  mentioned  in 
the  Doctor's  paper.  The  Bon  well,  as  made  by  Dr.  Robinson, 
corrects  many  of  those  objections.  Nothing  is  to  be  said  for 
those  similar  to  the  ordinary  articulators  in  use  for  years,  only  a 
word  of  advice  to  those  using  them :  DON'T.  And  as  to  those 
like  the  Antes  and  the  Bridge,  which  have  the  lateral  and  forward 
and  back  movements,  but  lack  the  requisite  width  of  bearings, 
there  can  be  but  little  to  say,  except  to  advise  the  makers  to  make 
them  wider,  similar  to  those  first  mentioned. 
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The  Doctor  found  a  new  articulator  in  one  of  the  depots  after 
getting  to  St.  Johnsbury,  one  invented  by  Dr.  Cushings,  of  New 
Hampshire.  It  is  too  light  in  its  construction,  and  would  easily 
get  out  of  condition — too  complicated. 

The  greatest  fault  to  be  found  with  the  articulators  like  the 
Gritman  or  Snow  (which  it  should  be  named),  the  Bonwell  and 
others  having  requisite  width,  but  still  lacking  in  not  having 
space  enough  at  back  to  easily  articulate  the  teeth.  And  this 
may  be  one  of  the  causes  of  poor  articulations,  the  operator  being 
often  unable  to  see  the  working  of  things  inside,  and  so  neglects 
to  give  it  proper  attention. 


KEEPING    CAVITIES    DRY    FOR    DENTAL   OPERATIONS. 


By  R.  E.  Sparks,  M.D.,  D.D.S.,  LD.S.,  Kingston,  Ont. 


The  advantage  in  all  cases,  and  the  necessity  in  some,  of  keep- 
ing cavities  dry  for  their  successful  filling,  suggests  the  above  as 
a  subject  for  a  paper.  Amalgam  is  probably  the  only  filling 
material  which  may  be  used  with  any  degree  of  success  in  cavities 
exposed  to  moisture. 

That  better  results  may  be  expected,  even  with  amalgam,  if 
the  cavity  be  dry,  is  not  likely  to  be  challenged.  Very  little  suc- 
cess may  be  expected  with  oxyphosphate  or  oxychloride  of  zinc 
cements  if  the  cavity  be  not  dry;  and,  indeed,  to  obtain  the  best 
results  with  these  cements  it  is  necessary  to  keep  the  filling  dry 
for  some  time  after  insertion.  We  find  many  otherwise  good 
cement  fillings  entirely  washed  out  at  the  cervical  walls.  I  attri- 
bute this  condition  to  the  introduction  of  moisture  at  that  point 
when  the  cavity  was  filled.  This  is  a  serious  condition.  ■  Better 
far  tliat  the  fillings  be  worn  upon  its  grinding  surface,  as  the 
patient  is  deceived  by  the  apparently  perfect  condition  of  the  filling 
until  some  day,  or  perhaps  worse,  some  night,  he  awakens  to  the 
fact  that  the  tooth  which  had  been  so  comfortable  for,  it  may  be, 
some  months,  has  become  unbearably  painful.  Examination  re- 
veals the  fact  that  the  cement  has  been  washed  out  at  the  cervical, 
and  decay  has  proceeded,  involving  the  pulp,  and  that  the  filHng 
has  utterly  failed  in  the  object  for  which  it  was  inserted.  Non- 
cohesive  gold  may  also  be  inserted  with  some  degree  of  success, 
in  favorable  cases  under  moisture,  but  dampness  entirely  over- 
comes the  cohesive  property  of  gold. 

With  these  facts  before  us,  we  turn  our  attention  to  the  differ- 
ent methods  of  keeping  cavities  dry  during  the  operation  of  filling 
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teeth.  First  we  will  consider  the  mouth-napkin,  which  alone,  or 
in  connection  with  wedges,  duct  compressors,  etc.,  formed  the 
only  protection  against  moisture  in  dental  operations  until  the 
introduction  of  rubber  dam.  And  it  may  be  interesting  to  the 
young  operator  who  may  feel  that  he  cannot  trust  himself  to 
undertake  the  simplest  filling  of  gold  without  the  application  of 
the  dam,  that  that  luxury  was  unknown  to  the  profession  until 
its  invention  and  introduction  by  the  late  Dr.  Barnum,  of  New 
York,  in  the  year  1867. 

Until  the  introduction  of  amalgam,  the  only  materials  avail- 
able for  filling  teeth  were  gold,  lead,  tin-foil  and  gutta-percha; 
and  the  only  means  of  keeping  the  cavities  dry  was,  as  I  said 
before,  mouth  napkins,  wedges,  duct  compressors,  etc.  The  size 
of  the  mouth  napkin  is  a  matter  of  taste  with  the  operator.  I 
prefer  a  simple  piece  of  bleached  cotton  (old  cotton  is  softer  and 
more  absorbent  than  new),  about  3  by  5  inches,  unhemmed  and 
folded  lengthwise ;  folding  the  two  edges  towards  each  other  and 
folding  upon  itself.  To  introduce  it  into  the  mouth,  put  the  end 
of  one  finger  at  the  centre  of  the  folded  napkin,  press  it  to  the 
desired  position,  forming  a  U  with  the  ends  protruding ;  the  one 
end  tucked  between  the  cheek,  or  lip  and  teeth ;  the  other,  if  a  lower 
case,  tucked  between  the  teeth  and  tongue.  By  asking  the  patient 
to  allow  you  to  put  the  napkin  under  the  tip  of  the  tongue,  the 
tongue  will  rise,  admitting  the  napkin  readily  to  pass  under.  If 
the  operation  is  likely  to  be  prolonged,  or  if  it  be  necessary  to 
allow  the  teeth  to  come  together,  two  napkins  may  be  used; 
doubling  and  forming  a  couple  of  rolls,  place  one  between  the 
cheek  and  the  teeth,  and  the  other  under  the  tongue. 

This  will  admit  of  the  teeth  coming  together  as  in  testing  the 
articulation  when  cementing  on  a  crown  or  bridge.  When  ad- 
justing to  the  upper  jaw,  the  free  end  may  be  spread  over  the 
lower  teeth  and  tongue,  where  it  will  catch  pieces  of  filling  which 
may  drop  from  the  cavity.  If  the  cavity  to  be  filled  be  simple, 
or  even  compound,  if  it  do. not  encroach  upon  the  gum  and  is 
to  be  filled  wath  plastic  material,  this  may  be  all  the  protection  it 
may  need.  If,  however,  it  extend  above  or  below  the  gum 
margin,  and  especially  if  the  gum  has  been  wounded  in  the  pre- 
paration of  the  cavity,  additional  means  must  be  resorted  to.  If 
the  cervical  wall  of  the  cavity  do  not  extend  much  above  or  below 
the  gum  margin,  a  small,  thin  wedge  may  be  pressed  in  firmly 
and  the  ends  cut  ofif  with  a  wedge  cutter.  If,  however,  the  cer- 
vical wall  extend  above  the  gum  margin,  a  matrix  may  be  used 
successfully  for  a  plastic  filling.  When  a  wedge  is  used  it  should 
be  inserted  and  the  ends  cut  off  before  the  napkin  is  adjusted. 
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If  a  matrix  is  to  be  used,  the  napkin  should  be  adjusted  before  the 
matrix  is  apphed.  In  either  case  the  filhng  (cotton,  spunk,  etc.) 
should  be  prepared,  that  as  little  delay  as  possible  take  place  before 
the  filling  is  inserted.  A  duct  compressor,  comprised  of  a  loop  of 
spring  wire  having  a  button  on  each  end,  may  be  adjusted  by  one 
button  resting  on  the  outside  of  the  cheek,  while  the  other  covers 
the  mouth  of  the  duct  on  the  inside. 

This  lessens  the  flow  of  saliva,  and  is  useful  in  prolonged 
operations.  By  the  use  of  these  simple  means  of  keeping  cavities 
dry,  much  time  may  be  saved  in  short  operations.  If  the  opera- 
tion must  necessarily  be  a  lengthy  one,  as  in  case  of  a  large  gold 
filling,  it  will  be  well  to  adjust  the  rubber  dam.  Some  hints  in 
connection  therewith  may  be  useful  to  young  practitioners. 

As  a  rule,  the  dam  must  cover  more  teeth  than  the  one  to  be 
filled,  or  it  will  be  in  the  way.  For  instance,  if  I  wished  to  fill  a 
cavity  in  an  incisor,  I  would  put  the  rubber  over  both  incisors  and 
the  lateral  adjoining  the  tooth  to  be  filled.  If,  however,  the 
cavity  were  in  the  fissures  of  a  molar,  it  might  only  be  necessary 
to  put  the  rubber  over  that  tooth  alone.  After  deciding  how 
many  and  which  teeth  it  is  desirable  to  cover,  the  next  step  is  the 
making  of  holes  in  the  rubber  sheet.  The  comfort  and  safety 
v\dth  which  the  filling  may  be  inserted  depends  not  a  little  upon 
the  selection  of  a  piece  of  rubber  the  right  size,  and  the  punching 
or  cutting  of  holes  at  the  right  points.  The  sheet  selected  should 
be  large  enough,  and  the  perforations  made  at  a  point  that  will 
admit  of  the  edges  protruding  a  little  beyond  the  lips  when  the 
mouth  is  open.  This  will  prevent  saliva  from  flowing  over  the 
edge  of  the  sheet  and  into  the  cavity. 

When  making  perforations,  the  size  of  the  holes  and  their 
distance  apart  should  correspond  with  the  size  and  distance  apart 
of  the  teeth  to  be  covered.  It  must  be  noticed  also  whether  or  not 
the  cervical  wall  of  the  cavity  to  be  filled  extends  far  above  the 
gum  margin.  If  it  do,  more  space  will  be  necessary  between 
the  holes  than  if  it  do  not,  or  it  will  be  found  that  when  rubber 
has  been  forced  up  beyond  the  cervical  wall  of  the  cavity,  it  will 
be  stretched  away  from  the  adjoining  tooth.  Care  must  be  taken 
not  to  leave  too  much  rubber  between  the  teeth,  if  the  cavity  to  be 
filled  be  an  approximal,  or  it  w411  fold  up,  obscuring  the  cervical 
wall.  Before  adjusting  the  dam,  everything  needed  for  filling- 
the  cavity  should  be  in  readiness,  so  that  the  rubber,  which  to 
many  is  very  objectionable,  may  be  retained  in  place  as  short  a 
time  as  possible.  The  next  step  is  to  adjust  the  dam  to  the  tooth 
or  teeth.  This  is  not  always  an  easy  task.  If  the  teeth  be  close 
together,  a  little  glycerine  smeared  over  the  holes  in  the  rubber 
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will  very  much  facilitate  it  going  to  place,  and  is  much  less  objec- 
tionable to  the  patient  than  soap,  which  has  been  recommended 
for  the  same  purpose.  A  piece  of  ligature  twine  passed  between 
the  teeth  while  the  rubber  is  being  stretched  over  will  often  force 
it  into  spaces  where  it  otherwise  would  not  go.  The  "  Ivory  " 
clamp,  which  has  a  flange  on  each  jaw,  over  which  the  rubber  may 
be  stretched,  is  an  admirable  device  for  adjusting  the  dam  to 
molars  or  bicuspids. 

The  clamp  having  been  adjusted  to  the  tooth,  the  rubber  which 
has  been  stretched  over  its  flanges  is  slipped  off,  and  takes  its 
place  around  the  neck  of  the  tooth.  The  rubber  having  been  ad- 
justed, the  next  consideration  is  its  retention  to  place  during  the 
operation. 

There  are  many  means  employed  for  this  purpose.  The  sim- 
plest is  to  draw  it  up  tightly  to  the  gums,  then  turn  the  draught 
lightly  towards  the  end  of  the  tooth.  This  will  turn  the  edge  of 
the  rubber  surrounding  the  tooth  towards  the  gum,  and,  if  the 
hole  has  not  been  made  too  large,  will  prevent  leakage. 

If  there  be  danger  of  the  rubber  being  accidentally  pulled  off 
before  the  filling  is  completed,  it  will  be  necessary  to  retain  it 
more  securely.  This  may  be  done  by  clamps,  wedges,  or  liga- 
tures. 

If  the  cavity  be  between  two  teeth,  a  wedge  w^ill  serve  the 
double  purpose  of  retaining  the  dam  and  separating  the  teeth,  or 
retaining  the  space  which  may  have  been  previously  made  by 
compresses.  If  there  be  plenty  of  space,  a  fine  ring  cut  off  very 
small  rubber  tubing  will  hold  it  quite  firmly  if  stretched  over  the 
tooth  or  teeth  and  pressed  up  to  the  gum,  or  a  ring  cut  off  large 
tubing  may  be  passed  over  two  teeth  as  a  figure  of  eight.  That 
most  generally  used  and  covering  the  greatest  variety  of  cases  is 
the  dental  ligature. 

This  may  be  of  floss  silk,  gilling  twine  or  spool  linen.  It 
should  not  be  too  fine,  to  allow  the  rubber  to  stretch  over  it 
readily,  nor  should  it  be  too  coarse,  as  it  frequently  has  to  carry 
the  edge  of  the  rubber  up  between  the  gum  and  the  tooth.  It 
should  be  waxed,  as  it  will  then  adhere  to  the  neck  of  the  tooth, 
will  hold  more  firmly  while  being  tied,  and  will  not  absorb 
moisture.  Time  may  be  saved  by  ligating  two  or  more  teeth 
with  the  same  ligature.  To  do  this,  pass  the  ligature  once  and  a 
half  around  one  tooth,  this  will  leave  one  end  on  the  palatal,  the 
other  on  the  labial  side  of  the  tooth.  Pass  to  the  next  tooth,  and 
do  the  same.  This  will  leave  both  ends  on  the  labial  side  ready 
to  be  tied ;  and  one  tying  answers  both  teeth. 

Among  the  most  troublesome  cavities  to  keep  dry  are  those 
found  on  the  labial  surface  of  teeth   extending  under  the  margin 
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of  the  gum.  The  most  convenient  and  satisfactory  method  is  by 
means  of  rubber  dam,  retained  by  clamps  pecuHarly  shaped  for 
such  cases.  Such  cavities  may  be  filled  in  teeth  in  the  upper  jaw 
without  the  dam.  Protect  by  napkin,  dry  thoroughly,  and  pack 
under  gum  margin  a  string-like  strip  of  spunk  which  has  been  cut 
for  the  purpose.  Or  better,  saturate  the  spunk  or  a  fine  twist  of 
cotton,  with  a  quick-setting  cement  and  pack  under  the  gum.  If 
this  method  be  adopted,  it  will  be  necessary  to  have  the  cavity 
prepared  and  everything  in  readiness  before  applying  these  com- 
presses, and  care  taken  not  to  allow  an  instrument  to  slip,  lest  .the 
gum  be  wounded.  If  any  reader  of  the  Journal  has  any  other 
methods  of  keeping  cavities  dry,  we  would  be  glad  to  hear  of 
them  through  its  pages. 


FUNCTIONS    OF    THE    DENTAL    PULP. 


By  S.  B.  Palmer,  M.D.S.,  Syracuse,  N.Y. 


Unquestionably  to  Dr.  W.  D.  Miller,  of  Berlin,  belongs  the 
credit  of  the  discovery  of  the  micro-organism  theory  of  the  eti- 
olog}^  of  dental  caries.  The  earnest  endorsement  of  his  findings 
by  Dr.  Williams,  of  London,  and  Dr.  Black,  of  Chicago,  seems  to 
have  established  the  theory  in  the  minds  of  a  large  majority  of 
the  dental  profession,  that  the  long-sought  cause  has  at  last  been 
discovered,  and  that  the  remaining  opposition  is  considered  of  no 
importance. 

In  this  connection  it  seems  proper  to  give  an  outline  of  the 
work  that  had  been  done  on  this  line  of  study  previous  to  Dr. 
Miller's  announcement.  The  following  condensed  quotations 
are  from  remarks  by  Dr.  C.  N.  Pierce,  Philadelphia,  which  may 
be  found  in  the  International  Dental  Journal,  June,  1898,  p.  389: 

"  Mr.  President,  Ladies  and  Gentlemen  :  We  all  recognize  that 
the  ideas  of  the  present  day  have  evolved  from  the  past,  and  there- 
fore I  thought  it  might  not  be  amiss  to  run  hastily  over  the  vari- 
ous facts  in  the  experience  of  the  last  century  and  a  half,  regard- 
ing the  causes  of  dental  caries. 

"  Those  of  you  who  are  familiar  with  the  facts  remember  that 
Bourdet  and  Jourdain,  in  1754- 1756,  published  a  paper,  etc."  (I 
will  not  take  time  to  give  the  subjects.)  ''  It  is  most  singular 
that  we  have  no  paper  on  this  subject  of  any  importance  from  that 
date  until  1835  or  1840.  Then  Dr.  Robertson,  of  Burlington, 
gave  his  views  upon  the  subject.  He  was  followed  by  Dr.  George 
Watt,  of  Ohio.  Nothing  further  was  advanced  until  we  had  the 
views  of  Magitot.     Following  Magitot,  Desirabode  published  a 
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paper;  after  Desirabode  came  John  Tomes.  Following  John 
Tomes,  Bridgman,  of  England,  said  decay  was  due  to  a  chemico- 
electrical  action.  He  took  the  ground  that  the  tooth  was  made 
subject  to  the  influences  of  acids  by  having  its  electrical  condi- 
tions disturbed. 

''  He  was  sustained  by  S.  B.  Palmer,  of  Syracuse,  who  holds 
the  ground  to-day  that  electrical  conditions  are  responsible  for 
decay.  This  w^as  the  condition  when  Dr.  Miller  took  hold  of  the 
subject.  And  so  to  Dr.  Miller  we  are  indebted  for  our  present 
theory  of  decay  in  teeth,  parasitico-chemical,  because  produced  by 
micro-organisms  and  the  acid  introduced  by  their  multiplication. 

"  This  is  the  theory  that  we  accept  to-day,  and  I  believe  it  is  a 
correct  theory  so  far  as  we  have  any  knowledge  of  caries  or  decay 
in  the  mouth.  And  that  is  the  way  the  case  stands  at  present  in 
regard  to  decay  of  the  teeth." 

This  was  published  in  1898,  and  a  ten-page  paper  upon  this 
subject,  written  by  Dr.  Miller,  may  be  found  in  The  Cosmos, 
March  issue,  of  1900.  I  will  not  attempt  to  discuss  the  matter 
here.  It  is  based  upon  the  physical  phase  of  caries,  as  the  pre- 
ceding discussions  have  been,  and  does  not  apply  to  the  organic 
conditions  of  the  class  of  teeth  which  I  have  taken  great  care  to 
define. 

By  statements  of  experiments  made  in  the  last  writings  of  Dr. 
Miller,  the  reader  can  see  that  the  physical  side  of  the  question  is 
still  set  forth  as  the  cause  of  dental  caries  to  the  exclusion  of  the 
organic  side.  Indeed,  the  closing  summary  of  the  article  dis- 
misses thd  organic  phase  of  recurrent  caries,  as  unworthy  of  notice' 
as  may  be  seen.  "  To  sum  up  the  whole  matter,  the  presence, 
often  in  an  increased  degree,  of  the  causes  which  primarily 
brought  about  the  caries,  together  with  points  of  diminished  re- 
sistance, resulting  partly  from  the  inadaptability,  partly  from  the 
imperfect  manipulation  of  our  filling  materials  or  subsequent 
changes  in  the  fillings  themselves,  furnish  so  apparent  a  solution 
of  the  causes  of  recurrent  caries  that  it  is  not  necessary  to  bring 
factors  into  requisition  whose  action  has  never  been  demon- 
strated." Thus  evolution  in  dental  science  upon  the  organic  line 
of  investigation  which  was  introduced  prior  to  Dr.  Miller's  dis- 
covery remains  undiscussed,  and  as  just  quoted,  ''  it  is  not  neces- 
sary to  bring  factors  into  requisition  whose  action  has  not  been 
demonstrated."  So  from  a  physical  point  of  view  there  is  but  one 
question  under  consideration. 

Thirty  years'  investigation  upon  a  given  line  of  study,  with 
the  last  half  of  the  time  subjected  to  positive  denials  of  any  scien- 
tific basis,  mav  seem  to  the  reader  as  time  spent  in  vain.     Such  is 
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not  the  case,  however,  as  evoKition  is  a  slow  process,  but  the  signs 
of  the  times  indicate  a  crisis  with  the  incoming  of  the  twentieth 
century.  Freedom  of  thought,  and  courage  to  express  it,  is  wit- 
nessed in  all  lines  of  advancement  which  are  based  upon  intellect. 
Even  theology  is  moved  to  revise  Church  creeds  in  order  to  har- 
monize with  more  liberal  demands.  Church  disciplines  bearing 
upon  amusements  are  leaving  that  question  to  the  individual  con- 
science, wliich  is  a  step  forward  towards  evolution,  freedom  of 
thought  and  self-reliance. 

This  writing  is  not  intended  to  be  presented  before  a  society 
for  hurried  discussion.  Therefore  I  will  venture  to  introduce 
some  doctrines  in  evolution  that  cannot  be  demonstrated  to  the 
satisfaction  of  physicists.  In  former  writings  I  have  based  my 
investigations  upon  evolution  of  the  laws  and  principles  which  are 
most  familiar  in  physics,  because  electricity,  with  its  interchange- 
able phases,  is  the  one  important  energy  that  is  apparent  in  all 
conditions  of  matter,  vegetable  or  animal,  and  of  all  stands  out 
most  prominent  in  mind,  will,  intellect,  etc.  Up  to  the  present 
time  I  have  endeavored  to  avoid  the  present  crisis  as  above  men- 
tioned, trying  to  convince  opponents  that  the  laws  which  direct 
the  formation  and  support  of  organic  bodies,  even  to  imparting 
to  each  organ  of  the  body  consciousness  and  instinct  to  perform 
its  specific  functions  in  harmony  with  the  life  in  the  body.  Such 
recognition  has  not  been  considered.  We  have  before  us  m.ore 
than  fifteen  years  of  Dr.  Miller's  labors,  which  are  placed  to  his 
credit,  and  are  recognized  as  scientific  by  readers  of  dental  litera- 
ture the  world  over.  To  make  this  more  emphatic.  Dr.  Williams 
and  Dr.  Black  have  endorsed  his  conclusions,  which  gives  assur- 
ance that  the  whole  ground  has  been  covered.  Discouragements 
have  been  placed  as  barriers  to  further  investigations,  by  state- 
ments that  there  is  no  proof  to  the  contrary. 

Now  let  us  step  from  the  laboratory  to  the  operating  room 
where,  in  discharge  of  duties,  we  are  permitted  to  learn  of  the 
''  inner  life  of  teeth  as  well  as  to  their  environments."  Remember 
we  limit  our  subject  to  ''  developing,  or  young  teeth,"  teeth  that 
are  in  the  active  process  of  building,  or  still  under  the  influence  of 
pulp  consciousness,  so  let  us  consider  for  a  moment  what  this  im- 
plies. It  means  life-energy  not  only  in  tooth  pulps,  but  in  every 
organ  of  the  body.  Life  in  a  body  is  the  active  principle,  the 
common  centre ;  under  its  commissioned  organs,  every  need  of  the 
body  is  supplied ;  consciousness  is  imparted  to  the  pulp  of  a  tooth 
to  build  it  that  it  may  fit  its  proper  place  in  the  dental  arch,  also 
to  correspond  with  its  kind  upon  the  opposite  side  of  the  jaw. 

The  pulp  of  a  tooth  is  an  internal  organ,  and  maintains  thjit 


ORIGINAL   COMMUNICATIONS  199 

relation  during  its  activity.  It  builds  the  dentine  portion  in  co- 
operation with  the  enamel  organ  until  the  crown  is  finished  and 
ready  for  eruption.  When  a  tooth  is  fully  erupted  the  enamel 
organ  ceases  its  activity.  The  pulp,  however,  continues  its  in- 
ternal work,  which  is  to  build  up  into  the  surface  of  the  enamel 
shell  with  dentine,  not  against  it,  as  would  be  the  case  were  the 
enamel  as  dead  internally  as  it  is  claimed  to  be  externally.  What 
is  to  be  understood  by  building  up  with  dentine  is,  that  the  den- 
tine is  not  nornially\  calcified  in  a  recently  erupted  crown,  unless 
the  operation  has  been  retarded.  In  addition,  I  believe  that  the 
life  energy  which  is  imparted  to  dentine  from  the  pulp  is  shared 
with  the  enamel  until  pulp  action  becomes  extinct. 

The  question  of  the  vitality  of  enamel  is  about  to  be  answered 
by  science,  which  admits  of  facts  obtained  from  observations  of 
the  laws  which  preside  over  organic  bodies,  the  difference  in  con- 
ditions determining  the  effects  between  physical  experiments  and 
observations  of  vital  energy  upon  teeth  in  the  mouth.  One  cause 
of  disagreement  arises  from  not  being  able  to  weigh  or  measure 
life.  Vital  energy  is  left  out  of  nearly  all  the  experiments  in 
physics  that  have  been  presented  to  sustain  the  micro-organism 
theory.  It  will  soon  be  a  surprise  to  know,  what  a  large  number 
of  practical  dentists  to-day  believe,  that  dentine  is  changed  in  its 
density  and  powers  of  resisting  caries ;  that  enamel  contains  life- 
changes  in  color,  etc.  Most  observers  have  been  consulted  by 
youngerly  patients  to  know  why  drawing  in  cold  air  or  drinking 
cold  water  caused  pain  in  the  incisors.  I  have  repeatedly,  upon 
examination,  found  the  patient  either  reduced  from  mental  strain, 
generally  from  over  w^ork  in  school,  or  from  a  temporary  use  of 
acid  fruit.  The  latter  cause  is  indicated  by  the  unusual  white 
appearance  of  the  enamel.  The  former  may  have  suddenly  come 
to  notice  from  acids,  but  generally  the  sensitive  enamel  is  nearer 
the  neck  of  the  tooth.  Understand,  these  caries  are  in  mouths 
with  teeth  perfectly  enamelled  and  no  sign  of  abrasion.  A  good 
test  is  to  fill  a  syringe  with  ice  w^ater  and  apply  the  point  to  the 
surface  of  the  enamel,  only  allowing  a  drop  or  more  to  be  forced 
out.  Still  another  is  to  take  a  piece  of  felt,  sharpen  like  a  pencil, 
and  pass  it  over  the  enamel,  and  one  can  make  up  his  mind  that 
life  is  back  of  the  pain  produced.  I  prescribe  milk  of  magnesia, 
also  to  avoid  acids  and  give  instructions  in  regard  to  over-nervous 
strain,  asking  for  the  opportunity  of  another  examination  in  a 
week.  If  the  privilege  is  granted,  nature  will  stand  ahead  of  the 
microscope  in  deciding  the  question  of  the  vitality  of  enamel. 
Within  a  week  past,  a  lady  asked  the  question  as  above  mentioned, 
and  it  required  less  time  to  diagnose  the  cause.     She  desired  to 
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improve  the  color  of  her  teeth,  and  was  using  pulverized  pumice 
as  a  tooth  powder.  Of  course  such  usage  would  in  time  remove 
the  enamel,  and  the  case  would  have  no  bearing  upon  the  question. 
I  could  not  discover  at  any  point  where  the  enamel  had  been  worn 
through.  The  warning  came  in  time,  and  she  will  not  again  re- 
peat the  practice.     She  believes  that  enamel  is  living 

It  seems  difficult  for  many  to  comprehend  that  intelligence  or 
instinct  is  given  to  the  organs  of  living  bodies.  Let  us  for  illus- 
tration take  man,  who  is  the  highest  form  of  life.  I  say  instinct 
or  intelligence,  I  do  not  wish  to  be  understood  that  organs  think 
or  reason  like  independent  living  bodies,  but  as  agents  under 
direction  of  the  will  and  subordinate  volition  of  the  creative 
energy  and  intelligence  of  the  life  proper.  In  this  sense  the  pulps 
of  teeth,  like  other  organs,  perform  their  functions  as  above  men- 
tioned. The  pulp  in  a  tooth  conveys  the  sense  of  pain  to  the  body, 
and  it  also  becomes  devitalized.  It  is  commissioned  to  build  up 
a  tooth.  The  number  of  teeth,  the  variety  and  time  for  growth 
and  eruption,  shows  harmony  in  the  work  under  the  direction  of 
the  one  life  of  the  body.  I  mention  these  points  because  an  under- 
standing of  nature's  action  will  make  clear  some  physiological 
actions  not  so  clearly  defined  in  text-books.  For  instance,  in  the 
absorption  of  the  roots  of  deciduous  teeth,  is  there  not  harmony 
and  consciousness  displayed?  The  permanent  tooth  communi- 
cates to  the  pulp  of  the  deciduous  tooth,  and  it  reverses  its  former 
energy,  and  by  virtue  of  instinct  the  work  of  organic  electrolysis 
dissolves  the  lime  salts  in  the  roots  and  they  are  removed.  Do  we 
need  proof  of  this  action  ?  Where  the  germ  of  a  permanent  tooth 
has  been  destroyed,  the  roots  of  the  deciduous  teeth  remain.  To 
prove  that  the  pulp  of  the  deciduous  tooth  does  its  own  taking- 
down,  destroy  the  pulp,  or  when  caries  has  done  the  work  nature 
is  powerless  to  absorb  the  roots.  Dr.  Miller  for  years  has  opposed 
my  statement  that  dentine  is  an  electrolyte.  The  two  conditions 
above  cited  are  examples  of  my  meaning.  I  know  that  ivory 
slabs  wound  with  gold  as  descriJDcd  in  his  paper  would  not  be  an 
electrolyte.  I  know  as  well  that  the  same  connections  worn  in 
the  mouth,  that  is,  gold  and  living  dentine,  would  produce  oppo- 
site effects  from  the  laboratory  experiments.  Again,  the  removal 
of  the  roots  from  the  crown  of  a  deciduous  molar  explains  what 
is  meant  by  electrolysis.  Of  course  dentine  is  not  an  electrolyte 
physically  speaking,  while  the  fluids  are.  A  bar  of  silver  is  not 
an  electrolyte,  but  silver  in  solution  in  connection  with  the  re- 
quirements is  called  an  electrolyte.  To  enrichen  the  fluid,  an 
ingot  of  silver  is  suspended  from  the  positive  electrode,  and  it  is 
found  that  the  weight,  less  of  the  ingot,  corresponds  with  the  plus 
of  the  article  receiving  the  plate. 
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Two  days  before  writing  this,  I  removed  the  crown  of  a  deci- 
duous molar.  It  did  not  appear  very  loose,  but  a  pink  tinge  to 
the  enamel  was  evidence  of  its  fitness  for  extraction.  It  was  a 
mere  shell ;  about  one-third  of  the  pulp  chamber  remained  with 
the  pulp,  while  in  it  the  inner  surface  of  dentine  was  smooth  and 
white,  except  at  the  line  where  the  dentine  had  been  exposed  above 
the  gums,  which  had  become  slightly  stained.  This  case  explains 
my  meaning  of  organic  electrolysis.  It  is  as  far  removed  from 
the  physical  laws,  as  taught  in  physics,  as  life  is  from  death. 
Thus  the  inaccurate  rendering  of  conclusions  which  were  obtained 
by  submitting  organic  bodies  which  were  under  control  of  vital 
energy,  to  the  laws  which  preside  over  devitalized  bodies.  In 
short,  classing  an  undeveloped  tooth  with  its  living  pulp  with  one 
whose  pulp  had  lost  its  energy.  The  adaptation  of  filling  mate- 
rials to  conditions  of  teeth  belong  to  advanced  dental  science,  and 
w^ill  be  so  recognized  by  the  profession,  in  ratio  to  evolution  in 
the  minds  of  investigators  to  grasp  the  idea  that  life  energy  in  the 
pulps  of  teeth  exert  an  influence  upon  the  dentine  and  enamel  as 
long  as  its  vital  energy  exists. 


Proceedings  of  Dental  Societies 

ANNUAL    BANQUET    OF    THE    TORONTO    DENTAL 

SOCIETY. 

The  Annual  Banquet  of  the  Toronto  Dental  Society,  held  at 
the  Temple  Cafe  on  the  evening  of  February  22nd,  was  by  all 
odds  the  most  successful  affair  ever  held  by  that  Society,  now 
famous  for  its  happy  annual  functions. 

Over  one  hundred  dentists  sat  down  to  the  very  excellently 
spread  board.  The  President  of  the  Society,  Dr.  W.  Cecil 
Trotter,  ''  brought  down  the  house  "  in  proposing  the  toast  to  the 
Queen :  "  Queen  of  Great  Britain  and  Ireland,  Australia  and 
New  Zealand,  Canada  and  Newfoundland,  Empress  of  India, 
Queen  of  Egypt,  the  Soudan,  Cape  Colony,  Natal,  Orange  Free 
State  and  the  Transvaal."  The  toast  was  most  enthusiastically 
received,  after  which  Dr.  Hart,  of  Brantford,  sang  in  his  best 
fashion  "  Soldiers  of  the  Queen."  The  toast,  "  The  Djental  Pro- 
fession of  Ontario,"  brought  Dr.  A.  W.  Thornton,  of  Chatham, 
to  his  feet,  who  proved  himself  a  most  entertaining  after-dinner 
speaker.  He  was  almost  moved  to  envy,  he  said,  when  he 
thought  of  the  privileges  enjoyed  by  the  dentists  of  Toronto  in 
having  such  a  Society  as  he  found  them  to  have.     If  any  dentist 
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in  Toronto  wished  to  retire  to  a  country  town  to  practice,  and  had 
a  practice  running  anywhere  from  $2,500  to  $3,500  per  year,  to 
exchange  for  one  running  anywhere  from  $417.00  to  $425.00 
per  year,  he  would  be  glad  to  correspond  with  him.  As  a  mem- 
ber of  the  profession  in  Ontario,  he  didn't  like  to  say  anything  in 
the  way  of  praise.  He  felt  like  the  ward  politician  in  Chicago, 
who  was  induced  to  stand  for  election,  and  had  of  course  to  make 
a  speech.  He  said,  "  Ladies  and  gentlemen,  yez  all  know  me : 
I'm  not  much  of  a  hand  at  spaach-making,  so  I  ain't,  but  for 
honesty  and  intigrity,  I  bate  the  devil,  so  I  do." 

Before  leaving  the  subject  of  the  Ontario  Profession,  he 
wished  to  lay  his  tribute  at  the  feet  of  one  who,  in  his  opinion, 
had  done  more  than  any  other  one  to  bring  the  profession  to  its 
present  proud  position.  When  we  were  students  we  thought  the 
pastures  over  the  fence  were  greener  than  our  own,  and  other 
colleges  were  better  than  our  own,  but  with  riper  years  and  judg- 
ment, and  with  the  present  beautifully  appointed  college  building, 
and  excellent  faculty,  he  believed  that  it  was  only  "  distance  that 
lent  enchantment."  During  all  these  years.  Dr.  Willmott  had 
labored  with  one  high  ideal  in  view,  and  he  for  one  did  not  believe 
in  waiting  until  after  a  person  was  in  his  grave  before  telling  what 
he  thought  of  him.  Dr.  Willmott's  proud  position  as  the  ac- 
knowledged head  of  the  profession  in  Ontario  was  not  chance 
nor  luck. 

The  heights  by  great  men  scaled  and  kept, 

Are  not  attained  by  sudden  flight  ; 
But  they,  while  their  companions  slept, 

Were  toiling  upwards  in  the  night. 

(Prolonged  cheers.) 

The  toastmaster,  in  proposing  the  toast,  "  Dental  Literature," 
referred  to  the  poor  business  management  of  our  Dental  Journal. 
Perhaps  the  management  didn't  need  money,  but  they  allowed 
subscriptions  to  lapse  and  made  no  effort  to  obtain  subscribers. 

Dr.  G.  S.  Martin,  in  replying  to  this  toast,  disclaimed  any  re- 
sponsibility for  the  way  the  Dominion  Dental  Journal  is 
managed  or  mismanaged.  With  our  sparsely  settled  country, 
labor  in  dental  literature  is  largely  a  labor  of  love.  We  have 
become  so  accustomed  to  depend  on  the  United  States  for  dental 
materials  and  dental  literature  that  a  large  proportion  of  our 
dentists  refuse  to  believe  that  anything  good  can  come  gut  of 
Canada.  He  had  expected  that  Dr.  Beers,  of  Montreal,  would 
have  been  on  hand  to  answer  to  this  toast,  but  on  account  of 
sickness  in  his  family  he  was  prevented.  The  philosopher  Bacon, 
said  he  held  "  every  man  to  be  a  debtor  to  his  profession,"  and  it 
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was  this  debt  that  the  speaker  would  urge  upon  the  members  of  the 
dental  profession.  There  is  labor,  but  there  is  also  compensation. 
He  heard  once  of  a  Scotch  minister  trying  to  explain  to  a  par- 
ishioner the  working  of  the  great  law  of  compensation,  how  that 
for  instance  if  a  man  lost  one  sense,  such  as  hearing  or  sight,  the 
other  senses  became  so  much  more  acute,  or  if  he  lost  one  arm, 
the  other  arm  became  almost  as  strong  as  two.  ''  Aye,  I  see  it 
now,"  said  the  parishioner,  "  there  auld  Sandy  Broon,  he  has  ane 
short  leg,  but  if  ye'U  tak  notice,  the  ither  ane  is  a  bit  langer." 
The  compensation  in  dental  literature  comes  in  the  increased 
readiness  with  which  we  can  express  ourselves  with  practise. 
Those  who  take  part  in  the  programme  of  a  convention  will 
agree  that  they  understand  the  subject  assigned  them  to  write 
upon  as  they  never  would  without  the  effort  of  preparing  a  paper. 
To  quote  again  from  Bacon :  ''  Reading  maketh  a  full  man,  con- 
ference a  ready  man,  writing  maketh  an  exact  man." 

Dr.  Hart  was  again  introduced,  and  responded  by  singing  a 
new  patriotic  song,  "  Take  the  muzzle  off  the  lion,"  which  was 
received  with  prolonged  cheers : 

Chorus — 

Take  the  muzzle  off  the  lion 
And  let  him  have  a  go, 
Whisper  to  him  "  Majuba  Hill," 

And  at  his  chain  he'll  pull. 
Is  Boer  or  Briton  going  to  rule  ? 
That's  what  we  want  to  know, 
There's  only  room  for  one  out  there, 

And  that's  John  Bull. 

Dr.  J.  B.  Willmott,  in  rising  to  propose  the  toast,  ''  The  Den- 
tal Profession  in  the  United  States,"  took  the  opportunity  to  con- 
gratulate Dr.  Thornton  on  his  happy  speech,  and  also  Dr.  Hart 
for  his  most  acceptable  singing. 

We  have  ever  been  deeply  indebted  to  the  profession  in  the 
United  States,  and  as  he  looked  back  over  the  past  he  remembered 
the  notable  members  of  the  profession  from  the  other  side  the 
international  border,  who  have  graced  with  their  presence  ban- 
quets such  as  this  in  Toronto,  names  such  as  the  late  W.  H. 
Atkinson,  Dr.  Barrett,  Dr.  Butler,  Dr.  Melotte,  Dr.  Fillebrown, 
C.  N.  Johnson,  J.  G.  Templeton,  Dr.  C.  S.  Case,  and  to-night 
his  old-time  personal  friend.  Dr.  D.  D.  Smith,  of  Philadelphia. 
His  friendship  for  Dr.  Smith  dated  back  to  the  time  when  he 
attended  lectures  in  Philadelphia  under  Dr.  Smith.  It  was  not 
strange  that  with  their  30,000  odd  dentists  in  the  United  States 
they  should  produce  many  specialists. 

Dr.  Smith,  on  rising,  was  greeted  with  cheers  and  the  singing 
of  "  Yankee  Doodle."     Disclaimed  being  an  after-dinner  speaker 
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— it  Avas  not  his  forte.  He  felt  as  much  out  of  place  as  the 
gentleman  who,  a  few  minutes  before,  had  found  out  he  was  at 
the  wrong  banquet,  and  had  left  hurriedly  for  another  part  of  the 
same  building  wdiere  a  British  Empire  League  Banquet  was  in 
progress.  As  he  looked  over  the  dentists  gathered  around  that 
festive  board  he  was  reminded  of  a  story  of  a  little  girl,  who  said 
to  her  papa,  ''  Papa,  where  were  you  born?"  "  In  New  York, 
ray  dear."  *'And  where  was  mamma  born?"  "In.  San  Francisco, 
my  dear."  "  And  where  was  I  born?"  ''  Right  here  in  Phila- 
delphia." "  How  in  the  world  did  we  three  ever  get  together?" 
He  brought  to  the  profession  greetings  from  the  dental  profes- 
sion in  the  United  States.  As  Britons  he  brought  to  those  pre- 
sent the  sympathy  of  the  best  people  of  the  republic  to  the  south. 
The  profession  in  Ontario  had,  in  his  opinion,  no  reason  to  be- 
little itself.  The  dentists  of  the  United  States  have  the  same 
problems  to  contend  with  apparently  as  the  Canadians.  There 
is  the  departmental  store  dental  office,  for  example.  They 
had  decided  in  Philadelphia  to  pay  no  attention  to  it,  and 
had  found  that  the  best  course.  The  profession  had  lost 
one  of  its  best  friends  in  the  death  of  Dr.  D.  S.  White. 
Dental  literature  was  not  in  his  opinion  advancing  very  fast. 
Dr.  Smith  here  read  a  criticism  from  a  medical  journal  of  the 
American  Text-book  of  Operative  Dentistry,  in  which  several 
laughable  statements  were  held  up  to  ridicule.  The  only  way  to 
secure  recognition  as  a  profession  from  medical  men  was  to  prove 
worthy  of  that  recognition. 

In  response  to  the  toast,  ''  The  Medical  Profession,"  Dr. 
Gordon  expressed  his  great  satisfaction  at  being  present  to  repre- 
sent his  profession.  So  far  as  he  knew  the  medical  profession 
in  Toronto  were  in  hearty  sympathy  with  the  dentists,  and  did 
not  treat  them  in  the  patronizing  way  referred  to. 

Dr.  H.  R.  Abbott,  London,  replied  in  a  particularly  suitable 
way  to  the  toast,  ''  The  Board  of  Directors,"  referring  in  a  hu- 
morous way  to  the  duties  of  the  Board. 

The  singing  of  the  National  Anthem  brought  to  a  close  the 
most  satisfactory  dental  banquet  ever  held  in  Toronto. 


NORTH-WEST    TERRITORIES. 


The  Annual  Meeting  of  the  North- West  Territories  Dental 
Association  was  held,  as  per  requirements  of  law,  in  Regina,  on 
April  3rd.  There  was  a  very  good  attendance.  The  minutes 
having  been  approved,  the  President  read  the  following  address : 
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To  the  Members  of  the  N orth-W est  Territories  Dental  Associa- 
tion : 

Gentlemen, — The  year  just  closed  has  been  the  most  satis- 
factory one  in  the  history  of  our  Association. 

The  Dental  Law  was  amended  shortly  after  our  last  session, 
and  its  operations  have  been  so  beneficial  that  the  North-West 
Government,  the  people,  and  this  Association  have  each  full 
reason  for  congratulating  themselves.  Under  this  law,  the 
tramping  through  the  country  of  irresponsible  dentists  has  been 
practically  stopped,  and  to-day,  for  the  first  time  in  our  history, 
we  can  say  we  have  a  resident  and  proficient  profession.  It  is  my 
belief  that  to-day  the  profession  in  the  North- West  will  compare 
favorably  with  the  profession  in  any  province  in  Canada. 

It  is  with  regret  that  I  have  learned  that  in  one  or  two  in- 
stances a  member  of  our  Territorial  Association  has  violated  the 
law  of  a  sister  province.  We  compel  those  of  other  provinces 
to  respect  our  law,  and  it  is  but  right  that  we  should  respect 
theirs.  I  would  ask  your  attention  to  this  matter,  that  you  may 
devise  means  to  discipline  those  guilty  in  this  way. 

There  is  to  be  a  Dental  Convention  in  Winnipeg  in  July,  to 
which,  I  understand,  Territorialists  are  to  be  invited.  I  hope 
you  will  take  steps  to  secure  as  full  a  representation  as  possible. 

/The  law  in  relation  to  students  is  working  well.  I  have  per- 
sonally advised  all  our  students  that  a  thorough  course  will  be 
demanded  of  them.  This,  chiefly  in  their  own  interest.  The 
matter  of  a  college  which  they  are  to  attend  is,  to  a  certain  extent, 
an  open  question.  If,  however,  a  student  attends  an  American 
college,  he  is  thereby  debarred  from  practising  in  the  greater  part 
of  Canada,  and  to  attend  the  Canadian  College  insures  a  broad 
field  for  the  student's  future.  As  the  Canadian  college  is  unde- 
niably one  of  the  best  on  earth,  I  would  suggest  that  you  recom- 
mend to  all  students  the  advisability  of  attending  the  R.  C.  D.  S. 

During  the  year,  I  have  asked  to  have  the  North- West  second- 
class  certificate,  with  Latin  option,  accepted  by  the  R.  C.  D.  S. 
for  matriculation,  without  the  necessity  of  a  university  matricu- 
lation. Owing  to  the  North- West  Territories  having  a  higher 
school  standard  than  Ontario,  this  could  be  accepted  by  the  R.  C. 
D.  S.  without  lowering  their  standard.  But  up  to  the  present 
there  has  been  no  affirmative  response. 

The  reciprocity  clause  of  the  Dental  Ordinance  seems  to  have 
awakened  an  interest  in  the  matter  of  provincial  interchange  of 
licenses,  or  Dominion  registration,  and  I  have  every  hope  that 
shortly  this  Dominion  of  ours  will  be,  dentally,  a  united  country. 
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The  time  of  meeting  of  the  Association  ought  to  be  changed 
so  as  to  permit  of  our  meeting  immediately  after  the  close  of  the 
college  term.  This  will  permit  of  our  students  coming  direct  to 
our  Board  of  Examiners  without  delay  to  them  or  expense  to  us. 
While  a  thorough  course  should  be  demanded  of  our  students, 
no  petty  obstacles  should  be  put  in  their  way,  or  unnecessary  cost 
or  loss  of  time  be  forced  upon  them. 

We  require  a  new  by-law  covering  the  admission  to  or  expul- 
sion from  our  Association  of  men  guilty  of  immoral  conduct. 
Recent  happenings,  wherein  men  rejected  elsewhere  for  immor- 
ality have  applied  to  us,  make  this  imperative.  Our  by-laws  at 
present  are  not  sufficiently  explicit  on  this  matter. 

It  is  with  pleasure  that  I  notice  an  increasing  good  will 
amongst  the  dentists  of  the  Territories  toward  each  other. 
While  competition  here  is  as  keen  as  elsewhere,  there  is  none  of 
that  insane  jealousy  which  is  so  disgracing  our  fellow  dentists  in 
other  provinces. 

During  the  year  there  have  been  hundreds  of  inquiries  from 
all  corners  of  America  as  to  openings  in  the  Territories.  These 
letters  and  the  answers  thereto  are  submitted  for  your  perusal. 

The  law  has  been  enforced  during  the  year  with  vigor  and 
impartiality,  until  now  a  very  wholesome  respect  is  felt  for  it.  I 
would  suggest,  however,  that  special  arrangements  be  made  to 
meet  certain  conditions  in  northern  Alberta. 

)The  work  being  done  by  the  Dominion  Dental  Journal  in 
elevating  our  profession  and  bringing  Dentists  from  all  parts  of 
Canada  into  harmony,  is  worthy  of  your  attention. 

The  Secretary-Treasurer  then  submitted  his  report  and  finan- 
cial statement,  which  showed  the  Association  to  be  in  a  very 
healthy  financial  condition,  there  being  a  good  sized  surplus  in 
the  treasury. 

The  recommendations  contained  in  the  President's  Address 
were  approved  and  crystallized  into  law. 

The  election  of  officers  resulted  in  the  following  being  chosen 
for  the  coming  year:  President,  Dr.  W.  D.  Cowan,  Regina; 
Vice-President,  Dr.  L.  D.  Keown,  Moosomin;  Secretary-Treas., 
Dr.  P.  F.  Size,  Moose  Jaw;  Registrar,  Dr.  E.  C.  Hobbrook, 
Calgary. 

The  proposition  to  hold  a  dental  convention  in  Winnipeg, 
open  to  all  Western  Dentists,  was  strongly  endorsed. 
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A    READING    PROFESSION. 


It  is  better  to  think  much  than  to  read  much,  but  it  is  still 
better  to  do  both.  We  knew  a  dentist  who  puzzled  his  brain  for 
a  month  over  what  he  believed  to  be  a  new  method  of  introducing 
gold  into  a  posterior  approximal  cavity,  only  to  be  shown  by  a 
confrere  that  it  was  old  when  Marshall  Webb  was  young.  How 
are  new  ideas  propagated,  if  not  through  our  literature  and  our 
clinics?  The  percentage  of  dentists  who  attend  conventions  is 
very  small.  How  can  the  absent  majority  know  the  progress  of 
events  if  they  do  not  read? 

The  fact  is,  there  are  a  large  number  in  every  profession  who 
have  either  an  innate  dislike  of  professional  literature,  or  who  got 
such  a  dose  of  books  in  college  days  that,  if  they  read  at  all,  ''  they 
read  to  doubt  or  read  to  scorn."     To  read  to  learn  is  no  gift,  and 
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why  sensible  men  throw  aside  the  Hterature  of  their  calHng-,  or 
perhaps  leave  their  journals  unopened,  can  only  be  explained  by 
the  fact  that  they  either  purposely  ignore  them,  or  are  too  busy 
otherwise.  Dentists,  as  a  rule,  have  their  noses  close  and  con- 
stantly to  the  grindstone  of  daily  toil.  They  must  have  diversion 
of  thought  and  work.  They  have  often  fair  excuses  for  neither 
reading  nor  writing ;  but  the  habit  of  neglect  is  strengthened  by 
neglect,  just  as  that  of  reading  and  writing  becomes  easy  by  prac- 
tice. Men  who  imagine  they  only  need  to  think  and  not  to  read  are 
the  men  who  discover  mare's  nests.  We  would  have  larger 
gatherings  at  our  conventions  if  there  were  more  reading  in  the 
profession. 


DENTAL    SOCIETY    OF    WESTERN    CANADA. 


We  invite  special  attention  to  the  meeting  of  the  Western 
Canada  Dental  Society,  to  be  held  in  Winnipeg  July  20th  and  21st. 
The  Society  is  intended  to  embrace  the  profession  from  the  Great 
Lakes  to  the  Rocky  Mountains.  Our  collaborateur.  Dr.  Mclnnis, 
has  been  thinking  and  working  for  a  long  time  to  attain  the 
success  of  this  new-born,  and  we  trust  that  as  many  as  possible  of 
the  more  eastern  dentists  will  make  an  effort  to  be  at  the  meeting. 
Of  course  it  is  fully  expected  that  every  dentist  between  the  Great 
Lakes  and  the  Rockies  will  be  present,  and  become  members.  The 
growth  and  the  protection  of  the  profession  demand  this. 

Editorial  Notes. 

An  old  and  experienced  dentist,  going  through  the  larger 
cities,  made  the  following  observations,  which  we  take  the  liberty 
of  publishing :  ''  I  notice  that  you  have  the  same  epidemic  of  asser- 
tion and  presumption  among  a  class  of  young  practitioners  with 
which  we  are  afflicted  in  the  States.  Our  colleges  teach  dentistry 
all  right,  perhaps.  I  guess  they  give  the  boys  a  great  deal  of  good 
practical  teaching,  but  it  puzzles  me  to  understand  why  they  seem 
to  succeed  in  giving  them,  too^  a  good  deal  more  pure  and  un- 
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bridled  ^  gall '  than  the  teaching  bodies  of  any  other  profession. 
I  stick  up  for  our  American  colleges,  and  think  they  do  not  deserve 
hyper-criticism,  of  which  they've  got  a  good  deal  lately ;  but  they 
are  not  above  fair  criticism.  I  think  they  fail  in  the  effort  to 
teach  modesty,  respect  for  experience,  and  square  up-and-down 
truthfulness.  Too  many  of  our  boys  start  out  when  they  get 
out  of  college  as  if  they  were  made  of  superior  clay,  and  they  talk, 
write  and  act  as  if  experience  was  no  advantage  to  a  man,  for- 
getting that  they  have  no  monopoly  of  the  opportunity  to  keep 
up  with  the  times  and  that  they  must  naturally  be  abso- 
lutely destitute  of  any  '  experience  '  at  all !  Well,  some  of  the 
boys  just  let  their  youthful  enthusiasm  get  the  better  of  their 
modesty,  and  conclude  that  they  know  it  all,  and  that  even  the 
men  who  taught  them  '  don't  know  beans.'  I  have  many  a  good 
smile  over  the  superciliousness  of  these  boys,  and  always  think  of 
the  saying,  '  Young  men  think  old  men  fools,  but  old  men  know 
young  men  are.'  I've  been  greatly  amused  at  the  presumed  in- 
fallibility of  some  of  them.  The  athletic  way  with  which  they 
jump  to  a  conclusion  in  diagnosis  and  treatment  makes  one's  hair 
stand  on  end.  However,  we  must  let  them  have  their  professional 
'  jag.'  They'll  get  sober — and  wiser — by  and  by,  when  they,  too, 
will  have  their  fun  at  laughing  at  the  presumption  of  young  den- 
tists of  the  future,  who  are  at  present,  perhaps,  living  on  their 
mother's  milk." 


In  connection  with  the  above  remarks,  we  think  we  may  be 
justified  in  publishing  one  of  several  exemplifications  of  ingrati- 
tude and  ethical  violation  on  the  part  of  a  junior  practitioner. 
We  are  not  so  unjust  as  to  assume  that  the  case  is  more  than  an 
exception.  It  is  a  pleasure  to  exchange  ideas  and  experience  with 
the  younger  generation.  It  keeps  one  fresh,  even  when  the  in- 
tensity of  youthful  "  cock-sureness  "  plunges  a  young  man  into 
deep  water.  We  learn  from  the  errors  of  opinion  and  practice  of 
others,  as  well  as  from  our  own ;  but  we  believe  that  all  honor- 
able practitioners,  old  and  young,  will  agree  with  us  that  there  is 
a  sad  lack  of  chivalry  and  even  common  sense  in  the  conduct  we 
relate. 
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A  year  ago  a  young  beginner  brought  us  a  complicated  case  of 
irregularity,  and  asked  us  to  lend  him  the  literature  of  ortho- 
dontia. After  a  week  he  returned  as  bewildered  as  before,  and 
to  make  a  long  story  short,  we  constructed  the  entire  apparatus 
for  the  case  on  the  model,  and  spent  a  good  deal  of  time  instruct- 
ing him  how  to  insert  it  and  how  to  proceed.  Six  months  passed, 
and  one  day  the  mother  of  the  patient  brought  the  child  to  us, 
asking  us  to  cement  on  two  loose  rings,  as  her  dentist  was  absent 
from  the  city.  She  was  not  aware  that  we  had  suggested  and 
made  the  entire  apparatus,  just  as  it  stood.  She  patronizingly 
remarked  that  she  supposed  we  had  never  seen  just  such  a  case; 
that  it  had  been  a  rapid  success  so  far,  and  that  her  dentist  had 
told  her  that  he  had  spent  much  time  and  thought  over  the  case, 
and  that  the  structure  was  an  entirely  new  invention  of  his  own ! 
We  left  her  with  this  belief.  A  few  weeks  ago,  the  same  dentist 
brought  us  tine  models  of  a  very  difficult  case  of  protrusion  of  the 
superior  centrals,  and  asked  for  advice.  ''  How  did  the  other 
case  succeed?"  we  inquired.  ''  Oh!  L tried  your  apparatus  for  a 
few  weeks,"  he  replied,  ''  and  it  would  not  work,  and  I  devised 
another  arrangement  after  a  good  deal  of  thought,  and  it  worked 
like  a  charm."  ''  Did  you  abandon  my  apparatus?"  "  Oh!  yes; 
it  was  only  on  a  week."  We  may  say  that  he  was  not  aware  that 
the  mother  and  child  had  visited  us,  quite  accidentally,  as  it  hap- 
pened, and  that  we  had  re-cemented  tJic  only  apparatus  which  had 
been  used!  ''  Young  man,"  we  replied,  "  you  are  evidently  one 
of  the  class  who  do  not  hesitate  to  lie  as  well  as  to  steal.  You 
lied  to  your  patient,  and  you  now  lie  to  me,  and  instead  of  being 
a  bit  grateful  for  my  services,  for  which  I  did  not  charge  you  a 
cent,  you  are  an  unscrupulous  calumniator.  An  honorable  man 
would  give  even  the  devil  his  due ;  get  out !"  He  proferred  apolo- 
gies and  attempted  explanations.  We  would  not  accept  the 
former  nor  listen  to  the  latter.  The  story  is  not  an  isolated  one. 
It  is  only  one  of  many  illustrations  of  the  duplicity  which  the  com- 
mon quack  keeps  in  stock.  But  it  is  deplorable  to  find  a  case 
among  people  who  profess  to  be  ethical,  and  who  are  as  obse- 
quious to  one's  face  as  they  are  treacherous  to  one's  back. 
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Original    Communications 

ADDRESS    BY    RETIRING    PRESIDENT.* 


Dr.  R.  E.  Sparks,  Kingston. 


To  the  Members  of  the  Eastern  Ontario  Dental  Associatioji  ; 

Gentlemen, — It  is  with  much  pleasure  that  I  welcome  you  ta 
the  twenty-first  annual  meeting  of  our  association.  Contributing 
in  no  small  degree  to  that  pleasure  is  the  fact  that  we  meet  in  the 
interesting,  hospitable  and  beautiful  city  of  Ottawa.  Particularly 
interesting  is  Ottawa  to  us,  as  it  furnished  a  number  of  charter 
members  of  our  association,  some  of  whom  are  with  us  to-night. 
And  owing  to  the  fact  that  Ottawa  is  provided  with  so  large  a 
number  of  aggressive,  up-to-date  members  of  our  profession,  we 
owe  to  it,  more  than  to  any  other  city  or  town,  the  continued 
existence  and  success  of  the  Eastern  Ontario  Dental  Association. 

In  the  midst  of  our  rejoicing  comes  a  shadow  of  sadness.  We 
miss  to-night  the  familiar  face  of  one  of  our  charter  members. 
Since  our  last  meeting  he  has  passed  over  to  the  great  majority. 
I  refer  to  our  late  secretary-treasurer,  Dr.  George  Weagant,  of 
Cornwall.  He  was  always  present  at  our  meetings  and  always 
interested  in  the  welfare  of  our  association.  Being  two  years  pre- 
sident and  many  years  secretary-treasurer,  perhaps  to  him,  more 
than  to  any  other  member,  was  due  the  success  of  our  association. 
Well  skilled  in  his  profession,  conscientious  in  his  practice,  kind 
and  considerate  in  his  friendships,  he  has  left  us  an  example  worthy 
of  being  followed. 

While  nothing  very  startling  or  unusual  has  developed  in  the 
dental  profession  during  the  past  year,  especially  in  Canadian 
dentistry,  yet  we  are  moving  forward.     Interest  and  confidence  in 

*  Read  at  meeting  of  Eastern  Ontario  Dental  Association,  June,  1900. 
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dentistry  is  increasing  with  the  general  pubhc  ;  for,  while  the 
increase  in  the  numbers  entering  the  ranks  of  our  profession  is 
vastly  in  excess  of  the  increase  of  population,  the  demand  for 
dentistry  seems  to  keep  pace  with  the  supply  of  dentists.  The 
more  the  public  can  be  educated  to  the  importance  of  preserving 
the  teeth  or  their  replacement  by  artificial  ones  when  lost,  the 
greater  will  be  the  demand  for  skilful  dentists.  The  influence  of 
teeth  on  the  general  health  is  being  more  and  more  recognized. 
The  teeth  come  in  for  close  scrutiny  by  examining  officers  selecting 
recruits  for  the  army  and  navy.  Many  of  the  volunteers  for  service 
in  South  Africa  were  bowled  out  on  account  of  the  condition  of 
their  teeth.  An  effort  is  being  made  in  the  United  States  to  have 
a  law  passed  providing  for  the  appointment  of  dental  surgeons  for 
the  army  and  navy. 

Our  Board  of  Directors  is  managing  the  affairs  of  the  Royal 
College  of  Dental  Surgeons  in  a  very  satisfactory  manner.  It  is 
gratifying  to  know  that  the  profession  in  Ontario  owns  such  a  fine 
college  property  with  a  school  so  well  equipped  for  teaching  den- 
tistry in  all  its  higher  branches.  It  is  also  gratifying  to  know  that 
it  is  one  of  the  few  public  institutions  which  are  out  of  debt.  Our 
representative,  Dr.  Hanna,  will  favor  us  with  a  statement  of  the 
affairs  of  the  college  during  the  last  year.  One  feature  of  last 
year's  management,  which,  I  think,  was  highly  commendable,  was 
the  providing  of  a  free  post-graduate  course  in  crown  and  bridge- 
work  and  orthodontia.  This  was  particularly  advantageous  and 
profitable  to  those  of  us  who  took  advantage  of  it,  and  who  had 
graduated  before  the  subjects  were  taught  in  the  college  as 
thoroughly  as  they  are  to-day. 

I  would  suggest  that  the  members  of  the  association  use  their 
best  efforts  to  make  the  DOMINION  DENTAL  JOURNAL  one  of  the 
best  of  its  kind  published. 

It  is  with  the  utmost  satisfaction  I  have  to  report  the  increasing 
interest  taken  in  the  Ontario  Dental  Society.  The  removal  of  the 
date  of  annual  meeting  to  February  affords  students  attending 
college  the  opportunity  of  attending  the  convention.  For  their 
benefit  the  Board  of  Directors  have  made  an  annual  grant  the  last 
three  years  to  the  society  on  condition  that  a  specialist  on  some 
subject  connected  with  dentistry  be  engaged  to  give  lectures  or 
demonstrations,  or  both,  at  the  convention.  This  enables  the 
society  to  present  a  programme  of  more  than  ordinary  merit  and 
gives  the  students  an  advantage  which  they  would  not  otherwise 
enjoy.  Besides  this,  it  is  likely  to  create  in  them  a  taste  for,  and 
an  appreciation  of,  the  Dental  Society.  I  have  great  hope  for  the 
professional  success  of  a  young  man  who  is  interested  in  his  dental 
journal  and  dental  society.  I  would  strongly  recommend  the  mem- 
bers of  the  Eastern  Ontario  Dental  Association  to  join  the  Ontario 
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Dental  Society  and  attend  as  regularly  as  possible.  Our  associa- 
tion meeting  in  the  summer  and  the  Ontario  Dental  Society  in  the 
winter  afford  us  the  opportunity  of  attending  a  dental  society 
meeting  semi-annually,  which  is  none  too  often.  The  president  of 
the  Vermont  State  Dental  Society  said,  when  addressing  the 
annual  meeting  :  "  We  all  know  the  healthful  influence  the  Dental 
Society  exerts  over  its  members ;  how  it  cultivates  and  develops 
brotherly  love,  removes  suspicion,  and  is  a  source  of  inspiration  to 
both  young  and  old."  He  further  says  :  "  There  is  no  man  endowed 
with  so  much  natural  ability,  skill  and  tact,  with  a  head  so  full  of 
brains,  loaded  with  knowledge,  but  that  he  can  make  just  a  little 
more  of  himself  by  mingling  with  others  in  the  same  pursuit." 

It  is  regrettable  that  a  few  have  gained  access  to  our  ranks  who 
have  little  regard  for  their  profession  or  professional  brethren. 
Hence  the  increasing  number  of  dental  shops  in  the  larger  cities 
which  are  supported  by  a  certain  class  of  the  public  who  are 
attracted  by  advertisements  of  low  fees.  The  more  we  can 
educate  the  public  the  less  there  will  be  for  those  shops  to  do,  for 
the  intelligent  and  informed  will  respect  us  as  we  respect  our  pro- 
fession. They  will  realize,  as  the  proprietor  of  one  of  those  shops 
recently  told  me,  that  they  pay  for  all  they  get. 

We  have  a  programme  to  present  to  you  worthy  of  your  closest 
consideration,  and  I  hope  every  member  will  feel  free  to  discuss 
fully  the  papers  as  they  may  be  read.  The  greatest  object  of  a 
paper  read  at  a  convention  is  to  provoke  discussion,  which  will 
frequently  bring  out  points  the  essayist  never  thought  of. 

Hoping  the  meeting  will  prove  highly  successful,  we  will  pass 
on  to  the  next  order  of  business. 


CARE    OF    CHILDREN'S    TEETH. 


By  Dr.  W.  B.  Cavanagh,  Cornwall. 


This  subject  presents  itself  in  two  phases  for  our  consideration  : 
The  care  of  the  temporary  set,  and  the  care  of  the  permanent 
teeth  which  may  be  said  to  appear  in  childhood.  The  cases  are 
not  precisely  the  same  and  must  be  studied  from  a  somewhat  dif- 
ferent basis.  The  object  in  the  care  of  the  temporary  set  is  merely 
to  do  palliative  work  with  the  idea  of  keeping  the  little  one  com- 
fortable for  a  few  years,  rather  than  to  undertake  permanent 
operations.  The  avoidance  of  pain  at  this  age  is  very  important 
and  this  often  involves  the  performance  of  temporary  work.    While 
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the  dentist  should  keep  this  end  in  view  in  regard  to  the  perma- 
nent teeth  which  appear  early,  especially,  he  should  endeavor  to 
attain  the  greatest  possible  permanence  in  his  work,  with  the  idea 
ever  in  his  mind  that  his  object  is  the  saving  of  these  teeth  for  a 
lifetime. 

The  Temporary  Teeth. 

The  impression  so  prevalent  among  parents  that  the  temporary 
teeth  may  be  neglected  on  the  basis  that  they  are  eventually  lost 
through  natural  processes  should  be  corrected  at  every  opportunity 
— beyond  the  fact  of  much  suffering  and  the  injury  to  the  health  of 
the  patient,  the  habit  of  improper  mastication  and  the  bolting  of 
the  food,  which  may,  and  often  does,  cling  to  the  patient  through 
life. 

The  child  should  be  brought  to  the  dentist  at  stated  times  for 
examination,  from  the  third  and  not  later  than  the  fourth  year  of 
age.  The  first  operations  should  be  performed  without  any  pain 
to  the  patient  and  by  this  means  the  dread  of  the  dental  chair  will 
be  largely  overcome  and  future  operations  will  have  a  better  pros- 
pect of  success. 

The  materials  used  for  filling  deciduous  teeth  are  generally 
limited  to  gutta-percha,  cement  and  amalgam.  For  anterior  teeth 
cement  must  be  considered  favorable  on  account  of  the  cavities 
being  mostly  shallow  and  not  well  defined  in  outline,  nor  is  it  pos- 
sible in  many  instances  to  establish  a  perfect  outline  or  trim  to  a 
well-formed  margin.  After  the  removal  more  or  less  thoroughly 
of  the  decay,  the  filling  must  be  plastered  against  the  decayed  sur- 
face and  remain  of  its  own  adhesive  properties.  The  care  of  the 
temporary  molars  is  more  trying  to  the  patient  and  the  operator,  as 
they  are  retained  four  or  five  years  longer  than  the  incisors.  The 
occlusal  cavities  are  easily  managed  with  either  cement  or  amal- 
gam. If  the  cavity  can  be  well  prepared  and  the  pulp  is  not  too 
nearly  involved,  amalgam  may  be  used;  but  if  the  cavity  is  so  sensi- 
tive that  only  the  thin  enamel  walls  can  be  broken  down,  remove 
the  softer  portions  of  the  decay  and  force  cement  into  the  cavity 
with  considerable  pressure.  It  should  also  be  used  in  such  excess 
that  the  entire  occlusal  surface  of  the  tooth  is  covered  beyond  the 
borders  of  the  cavity.  To  do  this  the  operator  may  bring  down 
his  index  finger  upon  the  cement  as  it  lies  on  the  tooth  and  the 
whole  surface  subject  to  pressure  so  that  the  cement  will  be  forced 
into  every  groove  and  the  excess  squeezed  out  over  the  marginal 
ridges  of  the  enamel.  If  the  finger  be  held  upon  the  cement  a  few 
minutes  the  result  is  a  filling  that  not  only  includes  the  cavity  itself 
but  also  protects  the  grooves  and  other  vulnerable  points  radiating 
from  it. 

The  occluso-approximal  cavities  in  these  teeth  are  more  difficult 
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to  control  on  account  of  their  universal  sensitiveness,  preventing 
the  proper  preparation  of  the  cavity  to  retain  a  filling  and  the 
gradual  separation  of  the  teeth,  caused  by  the  natural  expansion  of 
the  jaw,  so  as  to  lead  to  the  complaint  on  the  part  of  the  patient  of 
food  wedging  between  the  filling  and  the  approximating  tooth  and 
lodging  in  the  interproximal  space. 

In  extreme  cases,  to  prevent  the  wedging  of  food  in  the  inter- 
proximal space  where  both  teeth  are  decayed,  it  may  be  advisable 
to  bridge  across  the  interproximal  space  and  join  the  fillings  to- 
gether. This  will  often  prove  a  relief  to  the  patient  where  separate 
fillings  have  been  a  failure.  Amalgam  or  gutta-percha  are  prob- 
ably the  most  serviceable  materials  for  these  cavities. 

A  great  aid  in  securing  firmness  of  these  fillings,  if  amalgam  be 
used,  is  to  place  a  metal  bar  across  the  interproximal  space  with 
one  end  resting  on  the  cervical  wall  of  one  cavity  and  the  other  on 
the  cervical  wall  of  the  other,  building  the  filling  around  and  over 
it.  This  locks  the  teeth  together  more  securely  and  affords  perfect 
protection  to  the  gum. 

An  exposed  pulp  may  be  treated  by  flowing  over  it  a  paste 
made  of  oil  of  cassia  with  zinc  oxide  and  fill  cavity  with  cement. 
This  paste  is  an  anodyne,  and  a  pulp  will  usually  remain  comfort- 
ably under  it.  Should  the  pulp  be  very  much  exposed  or  begin 
to  suppurate  it  is  best  to  devitalize,  remove  pulp  and  fill. 

In  the  treatment  of  abscessed  temporary  teeth  the  canals  should 
be  as  carefully  cleansed  as  possible  by  mechanical  means  and  then 
packed  with  cotton  saturated  with  oil  of  cassia.  When  there  is  a 
fistulous  opening,  the  cassia  should  be  forced  through  the  opening 
on  the  gum.  When  this  has  been  done,  if  the  canals  have  been 
thoroughly  cleansed  and  the  contents  were  not  too  offensive,  the 
tooth  may  be  filled  at  the  same  sitting.  If  the  dentine  seem  satur- 
ated with  foul  matter,  the  canals  should  be  filled  with  cotton  and 
cassia  and  sealed  with  temporary  stopping  for  a  week.  If  the  fis- 
tula still  remain  it  should  be  again  injected  and  the  tooth  filled 
in  the  following  manner  :  The  pulp-chamber  and  canals  should 
be  flooded  with  a  solution  of  gutta-percha  in  eucalyptol  and  some 
warmed  temporary  stopping  forced  down  into  each  canal  till  the 
solution  shows  at  the  opening  of  the  fistula.  The  temporary  stop- 
ping should  be  left  in  the  canals  as  a  root  filling  and  the  cavity 
may  then  be  filled  with  whatever  filling  is  indicated. 

The  care  of  the  permanent  teeth  in  childhood  is  one  of  the 
most  important  problems  in  the  practice  of  dentistry.  The  teeth 
that  suffer  most  from  the  ravages  of  decay  are  the  first  permanent 
molars,  and  they  should  be  the  object  of  special  attention  on  the 
part  of  the  dentist.  Besides  the  fact  that  they  are  called  upon  to 
do  longer  service  in  the  mouth  than  any  of  the  other  teeth, they  are 
also  the  standard-bearers  of  the  jaws  during  that  period  that  inter- 
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venes  between  the  loss  of  the  temporary  molars  and  the  growth  to 
full  length  of  the  bicuspids  and  second  permanent  molars.  With- 
out the  first  permanent  molars  in  their  proper  position  at  this  time 
the  jaws  are  allowed  to  drop  too  close  together,  so  that  the  upper 
incisors  overlap  the  lower  incisors  more  than  is  normal  and  the  bi- 
cuspids and  second  molars  are  never  allowed  to  assume  their  true 
length  and  position.  If  the  jaws  be  not  maintained  in  their  proper 
relation  it  affects  the  symmetry  of  the  face  and  perfect  mastication. 
These  teeth  should  be  watched  from  the  time  of  their  eruption  and 
filled  at  the  first  approach  of  caries.  Should  they  be  badly  broken 
down  when  first  brought  to  the  dentist's  notice  and  not  capable  of 
maintaining  the  jaws  in  their  correct  position,  every  effort  should 
be  made  to  build  them  up  with  fillings  so  that  this  function  may 
not  be  lost,  and  failing  in  this  they  should  be  crowned  rather  than 
yield  them  up  to  the  forceps. 

The  choice  of  material  must  be  governed  largely  by  the  ability 
and  disposition  of  the  patient  to  withstand  dental  operations. 
Should  decay  occur  on  the  occlusal  surface  during  the  tooth's  erup- 
tion, use  cement,  as  it  may  be  employed  with  less  thorough  pre- 
paration  of  the  cavity  than  metal  fillings.  It  will  often  so  protect 
the  occlusal  surface  during  the  period  of  eruption  that  decay  will 
be  avoided  until  the  teeth  of  the  two  jaws  so  approach  each  other 
that  they  are  subjected  to  the  friction  of  mastication,  thereby  ma- 
terially lessening  the  tendency  to  decay. 

In  cases  where  occlusal  cavities  have  been  filled  in  this  way 
the  teeth  should  be  watched  very  carefully  and  metal  fillings  in- 
serted as  soon  as  the  cement  wears  away  and  the  conditions  in  the 
mouth  make  it  possible  to  do  more  permanent  work.  The  condi- 
tions relate  to  the  expediency  of  operation  and  the  increasing 
fortitude  on  the  part  of  the  patient  to  withstand  the  tedium  and 
pain  necessary  rather  than  any  pronounced  change  in  the  structure 
of  the  teeth. 

The  mesial  surface  of  the  first  permanent  molar  should  receive 
our  careful  attention  as  it  is  in  contact  with  the  distal  surface  of 
the  second  temporary  molar  for  several  years  before  the  loss  of 
that  tooth,  and  if  it  is  affected  upon  its  distal  surface  or  the  tend- 
ency to  decay  is  great  in  the  mouth  the  first  permanent  molar  is 
sure  to  suffer.  The  grinding  away  of  the  distal  surface  of  the 
temporary  molar  will  often  protect  the  permanent  tooth  from 
decay. 

Should  decay  occur  upon  this  surface,  the  cavity  may  be  temp- 
orarily filled  with  gutta-percha  or  cement,  but  immediately  upon 
the  loss  of  the  deciduous  molar  the  temporary  filling  should  be 
replaced  by  metal  filling.  At  this  time  every  particle  of  affected 
enamel  should  be  included  in  the  cavity  and  the  metallic  surface 
made  sufficiently  broad  to  render  the  operation  as  permanent  as 
possible. 
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If  decay  occur  in  the  incisors  in  the  mouths  of  children  it  is 
best  to  use  cement  or  gutta-percha,  according  to  the  nature  of  the 
cavity,  instead  of  attempting  permanent  work  at  first.  The  filling 
should  be  replaced  by  gold  as  soon  as  the  patient  can  submit  to 
the  operation.  The  date  at  which  gold  may  be  substituted  for 
other  materials  must  depend  upon  the  sensitiveness  of  the  teeth 
and  the  ability  of  the  patient  to  submit  to  thorough  work  without 
too  much  nervous  tax.  It  is  folly  to  attempt  to  insert  gold  while 
the  patient  is  so  poorly  under  control  that  perfect  work  is  impos- 
sible. On  the  other  hand  it  is  wrong  to  delay  longer  than  neces- 
sary the  insertion  of  a  permanent  filling  and  leave  the  teeth  to  the 
mercy  of  materials  long  since  proved  to  lack  permanence. 


REMOVAL    OF    TARTAR.* 


By  a.  H.  Mabee,  Gananoque. 


The  subject  of  this,  my  first  paper,  was  suggested  to  me  not 
long  ago,  by  the  question  of  a  middle-aged  lady  patient,  for  whom 
I  had  just  extracted  a  very  loose  molar.  "  My  lower  front  teeth 
get  loose  for  a  time  and  then  tighten  up.  What  makes  them  do 
that?" 

This  led  me  to  the  thought  that  perhaps  we  do  not  sufficiently 
emphasize  to  our  patients  the  great  importance  of  having  the  ac- 
cumulations that  form  on  the  teeth  regularly  removed.  Sometimes 
a  patient  comes  in  with  a  rough  tooth  and  wishes  to  know  "  if  it 
had  better  be  taken  out  now  or  not  until  it  aches,"  thinking  it 
broken  beyond  repair,  never  detecting  any  accumulation  on  the 
teeth.  Others  will  accuse  you  of  destroying  their  teeth  if  you  re- 
move a  large  scale,  and  will  declare  it  to  be  a  part  of  the  tooth 
that  has  always  been  there.  Patients  have  often  remarked  when 
their  attention  was  called  to  the  tartar,  "  I  never  knew  that  should 
be  taken  off,"  or  "I  never  knew  it  did  any  harm,"  or  "  No  one  ever 
mentioned  it  to  me  before."  We  have  all  seen  mouths  containing 
teeth  with  good  durable  fillings,  nicely  polished,  around  the  necks 
of  which  there  was  a  large  amount  of  tartar.  The  irritation,  on  ac- 
count of  its  presence,  causes  a  hypertrophied  condition  of  the  gums 
and  the  patient  complains  of  pain  and  bleeding  of  the  gums  on 
using  the  tooth  brush.  This  is  given  as  a  reason  for  the  use  of  the 
brush  only  occasionally,  or  for  the  substitution  of  a  soft  cloth,  with 
the  attendant  result — more  accumulation.  Why  is  it  that  we  do 
not  oftener  advise  its  removal  ?     One  of  the  chief  reasons  seems  to 
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be  that  patients  are  not  willing  to  pay  for  the  time  spent  as  for 
other  operations.  This,  it  seems  to  me,  has  in  part,  been  brought 
about  by  the  practice  of  brushing  up  the  front  teeth  a  little  on  the 
labial  surfaces,  in  many  cases  without  charge,  and  not  removing  the 
deeper  deposits  at  all.  "Dr.  so-and-so  filled  my  sister's  or  my  hus- 
band's teeth  and  didn't  charge  anything  for  cleaning."  What  you 
get  for  nothing  is  not  considered  of  much  importance  and  applies 
to  den.tistry  as  to  other  things. 

The  habit  of  procrastinating  on  the  part  of  many  of  our 
patients  often  renders  it  necessary  to  first  relieve  their  suffering  by 
either  extraction  or  treatment.  This  affords  a  favorable  oppor- 
tunity to  impress  upon  them  the  importance  of  the  removal  of  tartar, 
and  the  examination  of  the  teeth  at  stated  intervals.  By  scaling 
off  a  large  piece  of  tartar  you  can  probably  show  them  the  natural 
color  and  size  of  the  tooth  and  the  distance  the  gum  has  receded. 
In  most  cases  there  soon  follows  a  desire  on  the  part  of  the  patient 
to  have  the  rest  "cleaned,"  as  the  operation  is  commonly  misnamed, 
providing  you  promise  not  to  charge  too  much. 

It  might  be  well  to  note  some  of  the  reasons  for  removal  of 
these  deposits  from  the  teeth  :  i.  To  secure  an  aseptic  condition 
of  the  mouth  for  the  benefit  of  both  patient  and  the  operator.  2. 
To  facilitate  subsequent  operations,  fillings,  crowns,  bridges,  plate 
dentures  and  regulating  appliances.  3.  To  cure  neuralgia  abscess 
in  some  cases.  4.  To  relieve  discomfort  of  patient  and  render 
mastication  possible  in  some  cases.  5.  To  prevent  pyorrhea,  and, 
if  possible,  ultimate  loss  of  the  teeth.  6.  To  prevent  bleeding  and 
consequent  neglect.  7.  To  allow  proper  examination  of  the  teeth. 
8.  For  appearance  sake,  and  selection  of  proper  shades  in  making 
crowns  and  dentures.  9.  To  afford  an  opportunity,  if  necessary,  to 
give  patient  instruction  on  how  to  properly  use  brush,  floss  silk,  and 
mouth  wash  and  to  point  out  just  where  accumulations  form. 

The  instruments  and  appliances  necessary  to  perform  this  opera- 
tion will  depend  on  the  character  and  location  of  these  deposits 
An  endless  variety  of  chisels,  scalers  and  scrapers,  etc.,  may  be  pro- 
cured from  the  dealers,  some  well  suited  for  the  purpose,  while 
many  are  too  large  and  ill-shaped.  Generally  the  thin-bladed  ones 
(which  cut  on  the  bevel)  are  preferable.  They  should  conform  to 
the  surface  of  the  tooth  operated  upon,  and  not  unduly  injure  the 
festoon  of  the  gum.  Approximal  trimmers  or  sickle  scalers  are 
very  useful  and  can  be  used  with  a  push  or  pull  cut.  For  use 
far  under  the  free  margin  of  the  gums  very  delicate  instruments 
are  required  to  avoid  undue  injury  to  the  pericementum,  especially 
in  cases  of  pyorrhea,  where  infection  is  possible.  In  such  cases 
they  may  be  passed  around  the  calculi,  thus  facilitating  removal  of 
loosened  pieces  from  pocket  at  the  same  time.  The  mechanical 
part  of  the  work  should  be  thorough,  all  calculus,  salivary  and  seru- 
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mal,  being  removed  from  the  neck  and  roots  of  the  teeth.  To 
accomplish  this  the  instruments  should  be  frequently  sharpened. 
Only  a  few  teeth  should  be  operated  upon  at  once,  and  if  there  be 
much  tartar  it  is  better  not  to  attempt  to  remove  it  from  all  the 
teeth  at  one  sitting.  Loosened  particles  should  be  carefully  washed 
out  of  crevices  and  pockets  with  lukewarm  water  to  which  a  pleasant 
antiseptic  has  been  added,  followed  by  hydrogen  dioxide  or  pyro- 
zone.  This  should  be  brought  to  the  temperature  of  the  body  in 
an  open  vessel  and  a  small  tablet  of  soda  mint  added  just  before 
using.  The  rise  in  temperature  prevents  part  of  the  pain  and 
the  soda  mint  neutralizes  the  acid  by  liberating  the  oxygen  faster, 
causing  greater  effervescence  and  better  cleansing  of  the  pocket. 
In  cases  of  pyorrhea  it  acts  as  a  pus  destroyer  as  well.  It  may 
be  readily  applied  by  the  use  of  an  abscess  syringe  with  curved 
point  or  medicine  droppers  with  points  bent  at  convenient  angles. 
(The  black  bulbs  last  longer  than  the  white  ones.) 

There  is  one  deposit — green  stain — found  on  the  teeth  which 
seems  to  penetrate  the  enamel  cuticle.  Miller  states  that  on  care- 
ful examination  it  will  be  found  on  50  per  cent,  of  the  teeth  of  those 
who  give  average  attention  to  the  care  of  the  mouth.  Pyrozone 
solutions  seem  to  act  best  on  this  deposit,  but  tine,  iodine  will  in 
many  cases  remove  it  if  applied  to  the  dry  tooth  before  using 
pumice.  Several  sittings  may  be  necessary  to  effect  a  thorough 
cleansing  of  the  root.  In  most  cases,  reliance  must  be  placed  on 
the  sense  of  touch  as  to  the  thoroughness  of  removal,  but  after 
leaving  a  couple  of  days  the  condition  of  the  gum,  if  still  inflamed, 
will  indicate  the  presence  of  any  remaining  particles.  These  places 
may  be  enlarged  by  pressure  of  a  pledget  of  cotton  dipped  in  a  so- 
lution of  pyrozone  and  cocaine  and  left  in  place  a  few  minutes. 
This  allows  better  access  and  vision  as  the  gums  become  blanched 
and  the  pain  reduced.  It  is  important  to  get  all  particles  removed 
as  any  left  become  a  starting  point  for  future  deposits.  After 
thorough  scaling  of  the  teeth  with  instruments,  the  teeth  should  be 
carefully  polished  with  flour  pumice  carried  on  rubber  and  wood 
points  and  brushes.  By  drawing  a  piece  of  floss  silk  between  the 
interstices  they  may  be  freed  of  loose  particles  and  at  the  same 
time  an  illustration  given  of  the  proper  manner  of  holding  and 
working  the  thread  between  the  teeth  with  least  injury  to  the 
gums.  Where  a  stimulant  to  the  inflamed  parts  is  indicated  tri- 
chloracetic acid  applied  in  small  quantities  on  broach  to  the 
affected  parts  will  be  found  very  beneficial. 

In  cases  where  the  teeth  are  very  sore  and  loose,  a  holder  may 
be  made  by  taking  an  impression  with  compound  of  the  ends  of 
the  teeth  to  be  operated  upon.  This  can  be  held  in  place  by  the 
occluding  teeth,  keeping  the  teeth  firm  and  materially  lessening 
pain.     Not  long  ago  a  lady  came  to  me  for  the  first  time  to  have 
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some  work  done,  having  delayed  for  some  time  on  account  of  pain 
experienced  the  last  time  the  tartar  was  removed.  By  using  a 
holder  on  the  loose  teeth  she  declared  that  it  hardly  hurt  her  at  all 
and  had  never  been  done  so  easily  before.  To  end  up  with  a 
mouth  wash  should  be  recommended  and  a  sample  given  to  rinse 
the  mouth  out  with  before  leaving.  Until  the  gums  are  healed  re- 
commend the  holding  of  the  mouth  wash  in  the  mouth  a  few 
minutes  by  the  watch  once  or  twice  a  day.  During  the  progress  of 
the  work  in  some  cases  it  is  expedient  to  exhibit  a  tooth  brush 
kept  hanging  near  by  and  to  draw  attention  to  its  salient  points 
and  if  you  should  happen  to  be  called  away  from  chair  to  allow 
the  patient  to  read  the  printed  directions  for  use  that  accompany 
it.  Instruct  patient  that  bleeding  of  the  gums  generally  indicates 
tartar  and  recommend  its  removal  at  least  twice  a  year.  As  a  rule 
most  patients  are  willing  to  pay  a  suitable  fee  when  impressed  with 
the  thoroughness  of  your  work. 


RANDOM    NOTES.* 


By  M.  G.  McElhinney,  Ottawa. 


Mr.  President  and  Gentlemen, — The  selection  of  the 
general  term  which  heads  this  paper  is  a  sort  of  evasion,  in  order 
that  the  writer  shall  not  be  bound  down  to  a  set  task.  It  also 
avoids  the  general  detection  of  a  culpable  ignorance  of  detail, 
which  is  sure  to  crop  out  in  sticking  too  closely  to  one  subject. 

It  is  a  favorite  method  to  choose  a  subject,  then  to  search  the 
journals  and  text-books,  and  construct  a  patchwork  out  of  other 
men's  work,  without  the  saving  grace  of  one  original  comment.  This 
laborious  search  among  books  is  distasteful  to  the  writer,  whose 
industry  must  more  or  less  follow  a  line  that  is  more  interesting. 
In  these  random  notes  shall  be  included  a  number  of  matters  of 
varying  interest  to  us  as  dentists. 

Most  of  you  are  aware  that  the  medical  men  are  agitating 
for  a  Dominion  Medical  Act  which  shall  destroy  the  present 
interprovincial  regulations.  We  should  not  permit  our  medical 
brethren  to  get  far  ahead  of  us  in  the  march  of  progress,  but 
should  start  an  immediate  agitation  for  a  general  Dental  Act  for 
the  Dominion  of  Canada. 

The  present  system  of  interprovincial  laws  concerning  our 
profession  is  one  that  cannot  be  too  strongly  condemned.     I  have 
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for  some  years  agitated  in  this  direction  with  reference  to  the  game 
laws.  Whether  the  association  of  the  ideas  of  duck  shooting  and 
quackery  Hnked  the  things  together  in  my  mind  or  not,  I  know 
not;  but  one  thing  I  do  know,  and  that  is  this  :  Ifis  the  veriest  non- 
sense to  wax  eloquent  over  binding  the  provinces  of  the  Dominion 
together  into  one  glorious  whole  until  these  interprovincial  laws — 
these  musty  relics  of  the  Middle  Ages,  these  disgraces  to  modern 
civilization — are  swept  away.  Of  course, there  will  be  objections  in 
some  quarters  to  flooding  Ontario  with  Quebec  graduates,  and 
vice  versa,  but  the  rule  works  both  ways.  Both  provinces  have 
black  sheep  enough.  Does  it  not  seem  reasonable  to  you  all, 
that  what  is  under  one  flag  should  be,  as  far  as  is  expedient,  under 
one  law  ? 

Most  dentists  have  one  bad  habit,  that  of  criticizing  unfavor- 
ably the  work  of  others.  It  is  a  natural  trait  of  human  character, 
and  superhuman  also.  In  the  Old  Testament,  you  will  notice 
that  the  Jewish  deity  never  lost  a  chance  wherein  to  cast  op- 
probrium on  the  gods  of  the  neighboring  tribes ;  so  the  fashion  was 
come  honestly  by,  at  any  rate. 

We  are  all  tempted  to  make  the  best  of  the  failings  of  our 
competitors,  and  that  is  in  fact  legitimate  ;  but  we  should  talk  less 
about  it.  Each  man  has  his  limit.  Nature  also  has  a  limit,  so 
that  no  man  can  invariably  turn  out  his  best  work.  The  man  who 
claims  to  have  had  no  failures  is  either  a  liar  or  a  fool,  or  both. 
The  filling  that  Dr.  A.  inserts  to-day  may  come  out  to-morrow. 
It  may  be  replaced  by  Dr.  B.,  and  stay  indefinitely.  Dr.  A.  may 
fail  to  cure  an  abscess,  and  Dr.  B.  succeed.  Dr.  C.  may  make 
successfully  a  plate  that  Drs.  A.  and  B.  both  tried  and  could 
not  accomplish.  Thus  there  is  a  continual  circulation  of  patients 
amongst  the  various  practitioners  in  one  locality.  The  patients 
themselves  love  to  carry  tales,  and  the  worse  the  tale  the  more 
they  usually  owe  the  previous  dentist.  I  do  not  mean  that  all 
dentists  have  equal  skill,  for  they  have  not  ;  but  most  have  average 
skill,  and  most  of  the  criticised  work  comes  under  such  a  head.  A 
few  men  have  exceptional  skill,  and  a  few  are  grievously  lacking. 
There  are  times  when  there  is  conflict  between  one's  duty  to  the 
patient  and  one's  duty  to  his  confreres.  What  shall  be  done  ? 
Your  confrere  is  your  competitor  ;  your  patient  is  your  hope,  a  con- 
tributor to  your  support.  Choose  accordingly,  and  no  man  can 
honestly  blame  you.  We  cannot  get  over  the  natural  law  of  com- 
petition ;  it  is  a  law  of  all  life — the  survival  of  the  fittest.  If  some 
succeed  and  some  suffer,  blame  not  the  successful  ;  blame  the  laws 
of  existence. 

Why  does  nature  send  people  into  this  world  who  are  hope- 
lessly handicapped  in  the  struggle  for  existence  ?  The  wind  is 
not  tempered  to  the  shorn  lamb.     It  is  for  man  alone,  the  sole 
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occupant  of  the  universe,  in  whom  has  dawned  the  Hght  of  divine 
pity,  to  endeavor  in  the  small  way  in  his  power  to  mitigate,  to  some 
extent,  the  heartlessness  of  nature.  Therefore,  judge  leniently  of 
your  brother,  and  instead  of  carefully  explaining  all  the  mistakes 
he  made,  show  how  the  nature  of  the  case  made  his  treatment  . 
admissible,  yea,  even  desirable  at  the  time. 

When  I  left  college  it  was  my  intention  to  return  at  the  proper 
time  for  the  degree  of  M.D.S.  It  seemed  to  me  that  a  man  should 
endeavor  to  reach  the  highest  possible  attainment  in  his  profession, 
and  that  the  degree  of  M.D.S.  signified  to  some  extent  that  he  was 
growing  in  skill  and  knowledge.  While  the  ambition  to  excel  in  my 
profession  is  as  strong  as  ever,  the  desire  for  the  M.D.S.  degree 
has  evaporated,  for  I  believe  that  it  is  quite  possible  for  an  inferior 
man  to  write  a  thesis  and  obtain  the  degree.  Honorary  degrees 
should  be  made  difficult  to  obtain — so  difficult,  in  fact,  that  only  a 
few  could  succeed  in  attaining  them.  The  degree  of  M.D.S.  is  not 
a  necessity,  and  should  not  be  the  occasion  of  leniency,  rather  the 
reverse,  and  the  college  makes  a  great  mistake  when  it  grants  the 
degree  too  easily. 

These  are  days  of  innovation  and  improvement.  We  are  con- 
tinually being  presented  with  new  drugs  and  new  systems  of 
treatment.  This  condition  is  not  an  unmixed  good.  We  are 
tempted  to  try  more  drugs  and  methods  than  we  can  properly 
become  acquainted  with.  Experience  shows  that  the  best  results 
are  accomplished  by  sticking  to  one  method  and  set  of  medicines 
and  becoming  minutely  familiar  with  their  indications.  The  differ- 
ence between  success  and  failure  in  treatment  often  depends  upon 
the  perception  of  the  most  minute  details,  those  details  that  are 
only  perceived  by  experience,  and  cannot  be  put  down  in  books. 
It  is,  therefore,  wise  to  persist  in  the  use  of  one  method  until  the 
most  minute  variations  are  familiar,  and  then,  and  only  then,  can  the 
best  results  be  attained. 

The  chief  element  that  makes  one  man  more  successful 
than  another  lies  in  the  care  with  which  he  performs  the  seemingly 
less  important  duties  of  his  profession.  For  example,  a  dentist, 
and  a  fairly  good  one  at  that,  may  be  careless  regarding  the  gum 
margins  of  approximate  amalgam  fillings.  The  fillings  may  not 
be  flush  with  the  tooth.  There  is  no  pronounced  pain,  only  an 
indefinite  discomfort  caused  by  slight  pressure  on  the  gum.  In 
a  shorter  or  longer  time  the  patient  may  apply  for  relief,  and  the 
dentist  who  can  perceive  the  cause  and  remove  it  will  make  more 
reputation  on  a  smaller  matter  than  most  people  would  imagine. 

Nearly  all  of  the  abscesses  on  roots  in  which  the  nerve  was 
destroyed  are  due  to  too  much  haste  in  filling  and  consequent 
carelessness  in  the  removal  or  disinfecting  of  the  smaller  canals. 
These  are  but  a  few  of  the  small  points  that  make  great 
differences. 
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One  of  the  commonest  sights  is  a  dirty  laboratory  and  its 
invariable  accompaniment — dirty  tools.  Now,  there  may  be  room 
for  difference  of  opinion  on  this  subject,  but  I  believe  that  no 
man  can  do  good  work  with  dull,  dirty  tools  and  surroundings.  It 
stands  to  reason  that  the  quality  of  the  work  will  partake  of  the 
nature  of  its  source. 

The  excuse  of  pressure  of  business  will  not  suffice,  for  it  is  a 
fact  that  the  men  with  the  largest  practices  have  invariably  the 
cleanest  laboratories  and  the  best-kept  tools.  There  is  no  reason 
why  files  and  scrapers  should  be  all  over  plaster,  or  plaster  all 
over  the  benches,  if  a  man  possesses  the  proper  appliances  and 
knows  the  proper  uses  of  the  same. 

I  visited  a  dental  office  once  where  there  was  no  stone  for 
sharpening  instruments,  and  the  presiding  genius  admitted  that 
he  never  sharpened  excavators  at  all.  Another  office  did  not  con- 
tain one  decent  nerve  broach,  which  was  a  bad  reflection  on  the 
owner's  root-treatment.  In  another  the  scrapers  were  never 
sharpened,  and  it  was  no  wonder  that  the  long-suffering  student 
turned  out  plates  more  like  old  boots  than  artificial  teeth.  All  of 
these  men  were  reputable  dentists,  who  had  simply  allowed  them- 
selves to  contract  careless  habits. 


SKETCH    OF    DENTISTRY  IN  CANADA.* 


By  W.  George  Beers,  L.U.S.,  D.D.S. 


Her  Majesty  Queen  Victoria,  speaking  to  her  dentist,  once 
made  the  remark  :  "  Yours  is  an  important  profession,  for,  while 
some  need  the  skill  of  the  oculist  and  aurist,  almost  all  need  that 
of  the  dentist."  It  is  an  interesting  fact  that  the  first  movement 
which  had  any  practical  result  towards  the  organization  of  dentis- 
try as  a  profession  was  coincident  with  the  Queen's  accession  to 
the  throne.  No  previous  sovereign  so  fully  recognized  its  import- 
ance. The  honor  of  knighthood  conferred  by  her  upon  the  late 
Mr.  John  Tomes  and  upon  her  present  dentist,  Mr.  Edwin  Saunders, 
gave  the  profession  in  England  a  social  status  second  only  to  the 
older  professions  of  law  and  medicine.  Sixty  years  ago  its  litera- 
ture was  meagre ;  its  science  elementary ;  its  art  primitive. 
Eminent  surgeons  and  physicians,  such  as  Hunter,  Sydenham,  Sir 
Astley  Cooper,  Sir  Charles  Bell  and  Robert  Blake,  contributed 
works  of  some  merit  upon  the  natural  history  and  diseases  of  the 
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teeth.  Mr.  Fox,  surgeon-dentist  to  the  Duke  of  Kent,  Mr.  Thomas 
Bell  and  a  few  others  had  published  excellent  works  on  the  struc- 
ture and  diseases  of  the  teeth.  In  France  there  were  more 
numerous  pioneers  of  dental  science  and  art,  and  we  are  indebted 
for  porcelain  teeth  to  a  French  apothecary. 

The  pigmy  efforts  of  Europe  in  practical  development  were, 
however,  overshadowed  by  the  giant  strides  made  in  the  United 
States.  To  Europe,  largely,  we  owe  the  birth  and  much  of  the 
progressof  the  science;  to  the  United  States  most  of  its  marvellous 
practical  development.  One  hundred  and  thirty-two.  years  ago 
dentistry  was  introduced  into  the  United  States  from  England  by 
John  Woofendale,  a  former  student  of  the  dentist  to  King  George 
III.;  but  the  first  journal,  society  and  college  in  the  United  States, 
which  were  the  first  in  the  world,  are  about  sixty  years  old.  Medi- 
cine can  trace  its  history  back  to  the  schools  of  Cos,  Rhodes  and 
Cyrene  ;  law,  to  the  schools  of  jurists  in  the  reign  of  Tarquin  ;  but 
dentistry  as  an  organized  profession,  was  born  in  Baltimore,  United 
States,  within  the  memory  of  practitioners  still  living.  In  Canada, 
during  the  French  regime,  the  surgeons  attached  to  the  army 
extracted  teeth  with  the  key  of  Garengeot,  a  French  invention, 
contemporaneous  with  that  of  the  guillotine.  After  the  conquest, 
several  of  these  surgeons  remained  in  the  country,  and  one  whose 
lineal  descendant  is  now  a  practicing  dentist  in  Quebec  Province 
was  publicly  known  in  Quebec  City,  as  late  as  1 761,  as  a  specialist 
under  the  title  of  "  Blood-Letter  and  Tooth-Drawer." 

Quebec,  as  the  earliest  of  our  provinces,  had  in  1837  dentists  in 
Montreal  and  Quebec  cities,  some  of  whom  made  periodical  visits 
not  only  throughout  what  was  then  known  as  Lower  Canada,  but 
into  Upper  Canada  as  far  west  as  Toronto.  Now  and  then  they 
gave  instruction  to  aspiring  young  men,  who,  after  tinkering  for  a 
few  months  in  the  laboratory  and  getting  hasty  clinical  ideas  in 
operating,  hung  out  their  shingle  without  the  necessity  of  law  or 
license.  In  this  way  the  rude  school  of  self-reliance  made  many 
men  of  mark  in  the  ranks  of  the  practicing  dentists,  who  have 
rarely  been  surpassed  in  practical  skill  by  the  products  of  our 
modern  colleges.  In  fact,  in  the  very  front  rank  of  our  best 
thinkers  and  workers  stand  some  ot  the  fast  disappearing  dentists 
of  that  aiicien  7'egime.  In  the  dark  days  of  the  profession,  when 
every  man  was  a  law  unto  himself,  success  depended  solely  upon 
personal  application,  and  every  man  was  his  own  teacher.  There 
was  neither  individual  nor  collective  reciprocity.  The  discovery 
of  arsenic  for  the  devitalization  of  the  dental  pulp  is  due  to  Spooner 
(1836),  a  Montreal  dentist.  Modern  science  has  rendered  this 
operation  less  imperative,  One  of  the  most  skilful  men  on  the 
continent,  a  mechanical  genius,  the  author  of  numerous  inventions 
outside  of  his  profession,  was    Dr.  W.  H.  Elliott,  of  Montreal,  a 
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brother  of  Dr.  James  Elliott,  of  Toronto.  The  late  Dr.  A.  Bernard, 
of  Montreal,  formerly  mayor  of  the  city,  was  also  a  man  above  the 
average,  both  as  a  dentist  and  a  politician.  In  1842  he  made  an 
unsuccessful  attempt  to  get  a  clause  regulating  dental  practice  into 
a  medical  bill  then  before  the  Legislature.  Coincident  with  the 
passage  of  a  law  in  Alabama,  this  was  the  first  of  the  kind.  The 
late  Hon.  Dr.  P.  Baillargeon,  of  Quebec,  and  Dr.  Charles  F.  F. 
Trestler,  of  Montreal,  were  the  most  eminently  successful  among 
the  dentists  of  French  origin.  The  late  Dr.  McKee,  of  Quebec, 
was  the  first  Canadian  to  graduate  in  a  dental  college.  The  late 
Dr.  J.  H.  Webster,  of  Montreal,  claimed  to  havebeen  the  first  in 
British  America  to  administer  ether  and  chloroform. 

In  Ontario,  Mr.  Rand  was  the  first  dentist  in  Toronto  in  the 
early  forties.  He  became  acquainted  with  Lord  Elgin,  who  in- 
duced him  to  go  to  London,  where  he  built  up  a  large  practice.  In 
1845  there  were  several  practising  in  Toronto.  Among  the  nota- 
bilities in  their  line  about  1855  were  Dr.  George  L.  Elliott,  J.  W. 
Elliott  and  W.  C.  Adams.  Dr.  C.  S.  Chittenden  settled  in  Hamil- 
ton in  1849,  where  he  practised  for  forty  years.  Dr.  G.  V.  N. 
Relyea,  formerly  of  Belleville,  was  one  of  the  oldest  and  most  suc- 
cessful practitioners  in  Ontario.  There  was  a  sturdy  class  of 
pioneers  in  the  forties,  who  paved  the  way  for  reform — patient  and 
practical,  and  most  of  them  ethical,  without  any  other  code  than 
their  own  personal  honor.  In  the  summer  of  i860,  Dr.  Charles 
Brewster,  of  Montreal,  issued  a  protest  against  the  evil  then  exist- 
ing of  exhibiting  specimens  of  mechanical  dentistry  at  provincial 
exhibitions.  This  protest  was  signed  by  the  leading  dentists  of 
Upper  and  Lower  Canada,  and  was  the  first  successful  blow  aimed 
at  charlatanism.  In  a  postscript  to  a  circular  he  asked  the  follow- 
ing question  :  "  What  is  your  opinion  as  to  incorporating  the  den- 
tists by  Act  of  Parliament,  and  by  obliging  all  those  who  in  future 
may  wish  to  practice  in  Canada  to  pass  a  proper  examination  before 
a  Board  of  Dentists  ?  "  There  was  a  general  approval  of  the  pro- 
position, but  Dr.  Brewster  realized  that  on  account  of  the  numeri- 
cal strength  of  the  profession  in  Upper  Canada,  the  first  steps 
should  be  taken  there. 

Among  his  principal  correspondents  was  Dr.  B.  W.  Day,  of 
Kingston,  Ontario.  It  was  not  until  January,  1867,  that  Dr.  Day 
carried  out  Dr.  Brewster's  suggestion  by  inviting  a  number  of  den- 
tists to  meet  at  Toronto  to  organize  a  dental  association.  A  draft 
of  the  "  Act  respecting  Dentistry  "  was  presented  ;  a  provisional 
Board  of  Examiners  was  appointed  ;  forty-five  active  and  fifteen 
incipient  members  (under  five  years'  practice)  were  enrolled.  On 
the  2nd  of  June  a  meeting  of  the  Provisional  Board  and  members 
was  held  in  Toronto,  and  the  following  officers  appointed  for  two 
years :     Messrs.  Day,  Callender,  Chittenden,  O'Donnell,  Ralyea,  G. 
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L.  Elliott,  Scott,  Wood,  Bogarth,  Kahn,  Meacham,  and  Lalonde. 
The  following  were  elected  to  special  offices  :  B.  W.  Day,  Kingston, 
President  ;  J.  O'Donnell,  Secretary  ;  C.  S.  Chittenden,  Treasurer, 
and  H.  T.  Wood,  Registrar.  Dentists  having  had  five  years'  prac- 
tice were  entitled  by  the  Act  to  a  license  without  examination  upon 
proof  of  practice  and  the  payment  of  the  fee.  In  July  a  second 
meeting  was  held  in  Cobourg.  In  January,  1868,  80  per  cent,  of 
the  legitimate  dentists  of  the  province  were  present.  The  Medical 
Council  and  the  heads  of  the  medical  schools  in  Toronto  gave 
every  possible  encouragement  and  assistance  to  the  movement  for 
statutory  incorporation,  and  in  January  a  petition  for  the  enactment 
of  such  was  presented  to  the  Legislature  of  Ontario,  then  in  session. 
On  the  4th  of  March,  1868,  the  profession  was  incorporated  as  the 
"  Royal  College  of  Dental  Surgeons  of  Ontario."  This  was  the 
second  dental  statute  in  the  world — a  very  inefficient  one  in  five 
clauses  preceding  it  in  Alabama.  Undoubtedly,  the  Ontario  Act ' 
was  the  first  really  efficient  dental  incorporation  measure.  Since 
its  passage,  981  certificates  of  license  have  been  granted.  A  stand- 
ard of  matriculation  examination  equivalent  to  that  of  the  Faculty 
of  Arts  of  a  Canadian  or  other  recognized  university,  or  an  equiv- 
alent certificate  issued  by  the  Education  Department  of  Ontario, 
has  been  established,  ahead  of  any  dental  college  in  the  world. 

In  October,  1869,  the  teaching  department  of  the  Royal  College 
of  Dental  Surgeons  was  organized,  but  the  school  was  closed  at 
the  end  of  the  first  session  on  account  of  financial  embarrassments. 
In  July,  1875,  the  directors  requested  Dr.  J.  B.  Willmott  and  Dr. 
Luke  Teskey  to  undertake  the  re-organization,  and  in  November 
the  School  of  Dentistry  opened  with  eleven  students.  After  vari- 
ous vicissitudes  and  earnest  effort  on  the  part  of  the  staff,  to  which 
was  added  Dr.  W.  T.  Stuart  and  Dr.  W.  E.  Willmott,  a  flourishing 
existence  was  insured,  so  that  in  1895  it  was  decided  to  erect  the 
substantial  building  which  now  stands  on  College  Street,  Toronto, 
costing  $46,000  and  belonging  to  the  dentists  of  the  Province. 
The  work  was  begun  in  August,  1895,  and  the  building 
was  opened  October  ist,  1896.  One  of  the  difficulties  in  the 
way  of  complete  success  was  the  absence  of  the  power  to 
confer  the  degree  of  Doctor  of  Dental  Surgery,  and  in  May, 
1888,  the  Royal  College  of  Dental  Surgeons  was  affiliated 
with  the  University  of  Toronto,  and  the  first  examination  for 
that  degree  held  in  March,  1889.  This  was  the  first  examination 
ever  held  by  a  British  university  for  a  doctor's  degree  in  dental 
surgery.  This  degree  confers  no  legal  right  to  practice  :  the  license 
(Licentiate  of  Dental  Surgery)  is  alone  necessary.  In  1868  there 
was  only  one  practitioner  in  Ontario  holding  a  dental  degree  ;  in 
1900  there  are  519  members  of  the  Royal  College  of  Dental  Sur- 
geons possessed  of  the  degree.  The  building  is  one  of  the  most 
modern  and  best  adapted  dental  colleges  in  the  world.     Dr.  H.  T. 
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Wood,  of  Toronto,  Chairman  of  the  Building  Committee,  has  been 
a  member  of  the  Board  of  Examiners  since  1868.  It  would  be 
unfair  to  omit  mention  of  the  valuable  services  rendered  to  the 
cause  of  dental  education  in  Ontario  by  Dr.  J.  B.  Willmott,  of 
Toronto,  Secretary  of  the  Dental  Board  and  Dean  of  the  College. 
Soon  after  the  first  organization,  in  1867,  he  was  granted  a  certifi- 
cate of  license,  immediately  took  an  active  interest,  and  was  the 
head  and  front  of  the  re-organization  in  1870,  when  he  was  elected 
on  the  Board  of  Examiners.  He  has  ever  since  been  a  member 
and  its  secretary.  Mainly  through  his  personal  devotion,  amid  dis- 
couragements and  some  factional  opposition  the  profession  in- 
Ontario  occupies  a  position  in  educational  matters  second  to  none 
in  the  world.  The  Ontario  Dental  Society,  London  Dental  Society,. 
Eastern  Ontario  Dental  Society,  the  associations  of  each  Pro- 
vince of  Canada,  and  other  such  voluntary  associations  are  also 
doing  splendid  practical  and  ethical  work  for  the  profession. 

On  the  2nd  of  September,  1868,  Dr.  Charles  Brewster  called  a 
meeting  of  Montreal  dentists  to  form  the  nucleus  of  a  dental  asso- 
ciation for  the  Province  of  Quebec.  Dr.  Brewster  requested  Dr. 
Bernard  to  act  as  Chairman,  and  Dr.  W.  Geo.  Beers  was  appointed 
Secretary.  On  the  17th  of  the  same  mgnth  a  meeting  of  the  den- 
tists of  the  province  was  held  in  Montreal  and  the  association  for- 
mally organized.  In  February,  1869,  the  petition  praying  for 
incorporation  was  presented  in  the  local  legislature  ;  in  March  the 
bill  became  law.  The  politics  of  dentistry  in  Quebec  have  neces- 
sarily differed  very  much  from  those  of  any  other  province  on 
account  of  the  existence  of  two  legal  languages  and  the  necessity 
for  the  harmonizing  of  educational  efforts  so  as  to  bring  about 
fusion  instead  of  confusion.  A  united  French-English  association 
and  Board  of  Examiners  and,  in  1892,  a  united  French-English 
Faculty  in  the  college  were  the  result  of  this  most  fraternal  feeling. 
The  examinations  are  held  in  both  languages,  and  text-books  in 
French  have  been  provided  for  French  students.  In  1892  the 
Board  of  Examiners  organized  the  ''  Dental  College  of  the  Pro- 
vince of  Quebec."  Each  branch  had  an  English  and  a  French 
professor  ;  a  large  clinical  staff  was  also  appointed.  The  work, 
which  fell  upon  a  few  men,  was  most  arduous,  and  as  differing  from 
Ontario,  the  persistence  of  faction  met  with  some  success  in  the 
local  legislature.  However,  the  college  continued  in  its  modest 
way,  none  of  the  teachers  being  paid  until,  in  1896,  it  was  affiliated 
to  Bishop's  University,  Lennoxville,  for  the  purpose  of  obtaining 
the  degree  of  Doctor  of  Dental  Surgery. 

In  June,  1868,  the  first  dental  journal  in  Canada  was  published 
in  Montreal  under  the  name  of  the  Canada  Journal  of  Dental 
Science,  2,  monthly  of  32  pages.  The  first  year  it  had  just  sixty- 
two  paid  subscribers,  the  second  year  ninety-one,  but  in  the  third 
year  it  obtained  the  third  largest  circulation  among  the  many  pub- 
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lished  in  the  United  States.  In  January,  1889,  it  was  succeeded  by 
the  Dominion  Dental  Journal,  published  by  theNesbitt  Publish- 
ing Company,  Toronto,  as  a  quarterly.  It  was  made  a  bi-monthly 
for  several  years,  and  in  1894  became  a  monthly.  It  is  the  official 
organ  of  all  the  dental  associations  of  the  province.  As  late  as 
1868  there  were  only  twelve  persons  practising  dentistry  in  Nova 
Scotia,  and  not  more  than  two  or  three  who  had  degrees.  There 
were  fewer  in  the  other  Maritime  Provinces.  The  movement  for 
legislative  reform  in  Nova  Scotia  and,  in  fact,  throughout  the 
adjoining  province,  was  due  to  Dr.  A.  C.  Cogswell,  of  Halifax,  who 
secured  an  Act  to  incorporate  the  Dental  Association  of  Nova 
Scotia  on  May  19th,  1891. 

In  1838  L.  E.  Vanbuskirk  was  practising  in  St.  John,  New 
Brunswick,  and  it  is  a  dubious  compliment  to  say  that  he  was  the 
only  subscriber  in  British  America  to  the  first  volume  of  the 
American  Journal  of  Dental  Science,  of  Baltimore,  the  pioneer  of 
dental  journalism.  New  Brunswick  dentists  obtained  incorporation 
in  1891 ;  British  Columbia,  6th  April,  1886  ;  North- West  Territories, 
July  1st,  1890  ;  Prince  Edward  Island,  15th  July,  1891.  Canada  has 
contributed  some  of  its  leading  practitioners  and  professors  in  den- 
tistry to  the  United  States.  Among  them  are  Dr.  G.  V.  N.  Relyea, 
Oswego,  N.  Y.,  one  of  the  fathers  and  founders  of  the  profession  in 
Ontario  ;  Dr.  B.  W.  Day,  now  proprietor  of  an  orange  grove  in 
California,  the  father  of  dentistry  in  Ontario  ;  Dr.  C.  N.  Johnson, 
a  distinguished  professor  in  the  Chicago  College  of  Dental  Surgery 
and  one  of  the  most  eminent  practitioners  and  writers.  Dr.  Wm. 
R.  Patton,  formerly  of  Quebec,  removed  to  Cologne,  Germany, 
about  twenty-four  years  ago,  and  occupies  a  Court  appointment. 
Dr.  E.  Lafaivre,  formerly  of  St.  John's,  Quebec,  was  associated 
with  the  late  Dr.  Thomas  W.  Evans,  of  Paris,  dentist  to  the 
Em.press  Eugenie.  Dr.  Lefaivre  died  in  Marseilles.  Even  in  the 
land  of  the  Aztecs  Canadian  dentistry  is  represented  in  the  person 
of  Dr.  J.  VV.  Bastow  of  Mazatlan,  Sinaloa,  Mexico.  Dr.  Brewster 
is  enjoying  a  well-earned  rest  at  his  lovely  '''  Camp  Lodge  "  on  the 
Richelieu  River. 


EXPERIMENTS   WITH    ROOT-FILLING   MATERIALS. 

By  Dr.  Green,  Ottawa. 


Gentlemen, —  As  my  paper  is  more  of  a  demonstration  than 
anything  else  I  decided  to  let  it  speak  for  itself  and  only  make  a 
a  few  remarks,  and  hope  that  I  may  start  the  ball  rolling. 

I  have  here  prepared  glass  tubes  and  filled  them  as  best  I 
could  with  several  materials,  and  then  suspended  them  with  their 
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points  in  a  solution  of  permanganate  of  potash  for  twenty-four 
hours,  to  show  their  permeability  to  moisture.  Before  passing 
them  around  I  would  just  like  to  say  that  my  own  opinion  is  that 
a  slight  tendency  to  absorb  does  not  make  as  much  trouble  as 
many  writers  would  have  us  believe  ;  but  I  think  it  well  to  have 
our  root  fillings  as  impermeable  as  possible  and  slightly  antiseptic. 
Results  : 

1.  Chlora-percha  shrinks  and  becomes  porous. 

2.  Chlora-percha  and  gutta-percha  were  impermeable  as  far  as 
gutta-percha  went. 

3.  Oxyphosphate  absorbed  moisture. 

4.  Oxychloride  absorbed  moisture  to  a  considerable  extent. 

5.  Silver  amalgam  was  impermeable,  but  inadvisable  on  account 
of  the  difficulty  in  its  use  as  a  root-filling. 

6.  Cotton  and  cassia,  and  cotton  and  camphro-phenique  indi- 
cated, are  permeable  to  a  slight  extent. 

7.  Vaseline  and  zinc  oxide  showed  no  traces  of  absorption  of 
moisture. 

8.  Mummification  paste  dissolves  to  some  extent. 

9.  Vaseline,  and  vaseline  and  aristol  do  not  show  any  signs  of 
absorption. 

TREATMENT    OF    BLIND    ABSCESS.* 

By  Dr.  Eidt,  Stratford,  Ont. 


The  same  principles  that  apply  to  the  treatment  of  an  ordinary 
alveolar  abscess  hold  good  in  the  treatment  of  a  blind  abscess,  it 
being  simply  one  that  has  failed  to  establish  an  outlet  or  external 
fistula.  Dr.  W.  C.  Barrett,  in  Oral  Pathology  and  Practice,  de- 
fines it  as  one  in  which  there  is  a  cavity  of  decay  communicating 
with  the  pulp  chamber,  and  in  which  it  is  possible  for  the  pus  to 
be  drained  through  the  pulp  canal. 

The  first  step  in  the  treatment  of  a  tooth  threatened  with  an 
alveolar  abscess— and  I  may  as  well  say  in  one  where  the  disease 
exists  in  any  stage — is  the  adjustment  of  the  rubber  dam  over  the 
diseased  tooth  to  preclude  the  possibility  of  the  entrance  of  any 
germs  in  the  oral  secretions  into  the  pulp  chamber.  This  should 
be  the  invariable  rule. 

The  opening  into  the  pulp  chamber  should  always  be  made  on 
a  direct  line  (or  as  close  to  that  as  possible)  with  the  end  of  the 
root  in  single-rooted  teeth,  or  in  a  line  as  far  as  possible  com- 
manding the  ends  of  multi-rooted  teeth.     Do  not  depend  on  a 

*  Read  before  the  Ontario  Dental  Society. 
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small  opening,  but  make  it  so  large  that  there  will  be  no  question 
of  an  unobstructed  view  of  the  root-canal.  It  is  far  safer  to  re- 
move a  large  quantity  of  healthy  tooth-structure  which  can  be 
perfectly  restored  by  suitable  filling  material,  than  be  compelled 
to  operate  in  root  canals  entirely  by  the  sense  of  touch.  The  con- 
tents of  the  canals  should  be  then  thoroughly  removed,  and  by 
the  careful  performance  of  this  portion  of  the  operation  is  deter- 
mined the  successful  prevention  of  the  onsetting  attack,  or  the 
cure  of  the  disease  if  it  already  exists. 

Frequently  we  meet  with  cases  where  the  opening  of  the 
canals  for  the  escape  of  gases,  etc.,  fails  to  bring  relief.  This  is 
an  indication  that  the  tissues  of  the  peridental  membrane  have 
become  so  far  implicated  that  the  inflammatory  process  will  go 
on  independent  of  further  irritation.  This  has  no  doubt  proved 
the  most  difficult  stage  of  the  affection  for  most  of  us  to  control. 
I  have  found  nothing  better  than  the  application  of  moist  heat 
to  the  gums  surrounding  the  affected  tooth. 

The  method  of  procedure  is  as  follows :  Water  as  hot  as  the 
tissues  will  tolerate  is  taken  up  in  a  large  bulb  syringe,  having  a 
fine  point.  A  jet  of  hot  water  is  directed  on  the  gums  and  into 
the  cavity  of  the  tooth.  During  the  re-filling  of  the  syringe  the 
water  is  to  be  retained  in  the  mouth  and  then  emptied  into  the 
spittoon  just  previous  to  another  application.  The  heat  of  the 
water  should  be  gradually  raised  as  the  tissues  will  admit,  as  one 
of  the  essentials  to  success  is  to  employ  an  exceedingly  high  de- 
gree of  heat.  The  gum  in  the  immediate  vicinity  of  the  inflam- 
mation will  tolerate  a  much  higher  temperature  than  normal  tis- 
sues; thejatter,  therefore,  should  be  protected.  The  process 
should  be  kept  up  till  perfect  relief  has  been  obtained.  In  some 
instances  relief  will  be  very  sudden ;  in  others  it  will  require  per- 
sistent treatment  for  perhaps  thirty  of  even  forty  minutes  before  a 
substantial  effect  is  produced. 

When  a  patient  has  what  is  commonly  called  "  a  heavy  cold," 
if  the  circulation  and  absorbent  systems  are  badly  out  of  condi- 
tion, or  if  the  excretory  organs  fail  to  perform  their  function, 
then  relief  is  necessarily  temporary,  and  we  must  resort  to  gen- 
eral treatment.  Hot  foot-baths,  with  laxative  and  diaphoretic 
remedies,  will  be  useful.  Citrate  of  magnesia,  as  a  rapilly  acting 
cathartic,  in  large  doses,  is  one  of  the  most  pleasant  and  satis- 
factory. 

After  the  debris  and  remains  of  the  decomposed  pulps  have 
been  removed  and  the  canal  or  canals  made  as  clear  of  obstruction 
as  possible  with  a  sterilized  broach  and  washing  with  hydrogen 
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dioxide,  a  few  fibrils  of  cotton  dipped  in  some  antiseptic,  such  as 
one  of  the  essential  oils  (for  front  teeth  preferably  oil  of  cloves, 
as  it  will  not  discolor),  may  be  carried  as  near  the  apex  of  the 
tooth  as  possible,  and  sealed  up  in  the  cavity.  If  there  is  much 
pain,  an  anodyne,  like  tincture  of  opium,  may  be  introduced  into 
the  canal  on  a  very  few  fibrils  of  cotton. 

This  treatment,  both  local  and  general,  should  be  continued 
until  the  inflammation  with  its  soreness  and  pain  shall  have  passed 
away,  when  operative  measures  for  the  preservation  of  the  tooth 
and  its  protection  from  further  attacks  may  be  instituted. 

If  it  is  impossible  to  pass  a  flexible  broach  through  the  for- 
aminal  opening,  or  to  establish  communication  between  the  inside 
and  the  outside  of  the  apex  of  the  tooth,  after  the  cleansing  of 
the  canal  and  the  use  of  the  general  remedies,  the  antiseptic  may 
be  introduced  on  a  few  fibrils  of  cotton  as  near  the  apex  as  pos- 
sible, and  sealed  up  within  the  tooth.  The  agent  used  should  be 
one  of  as  penetrating  a  character  as  possible,  and  in  this  respect 
carbolic  acid  is  probably  the  best.  It  should  be  changed  as  often 
as  necessary,  sometimes  every  hour,  until  the  pulp  canal  is  thor- 
oughly and  completely  sterilized.  Then  by  slow  infiltration  and 
absorption  it  wall  be  carried  beyond  the  apex  of  the  tooth,  and 
sterilize  the  investing  tissues. 

There  are  instances  in  which  none  of  the  usual  curative  meas- 
ures are  effectual.  It  is  impossible  to  get  through  the  foraminal 
opening;  perhaps  the  root  of  the  tooth  contains  a  filling  that  is 
difficult  to  remove,  or  there  may  be  some  deposit  or  other  irrita- 
tion, such  as  a  point  of  a  broach  or  end  of  gutta-percha  point  at 
the  apex  of  the  root. 

For  such  cases  during  the  last  six  years  I  have  had  recourse 
to  a  measure  that  has  given  my  patients  relief  and  myself  the  sat- 
isfaction of  restoring  to  service  teeth  that  were  badly  diseased. 
The  tooth  is  carefully  extracted,  so  as  not  to  injure  the  perice- 
mentum, and  the  end  of  the  root  dressed  down  about  one-sixteenth 
of  an  inch ;  the  root-canal  reamed  out  from  both  ends,  the  tooth 
immersed  in  a  ten  per  cent,  solution  of  carbolic  acid,  and  the 
alveolus  irrigated  with  a  similar  solution.  The  root-canal  is 
filled  with  oxychloride  of  zinc,  and  the  tooth,  grasped  firmly  in 
the  same  instrument  used  in  the  extraction,  is  then  thrust  back 
into  its  former  resting  place  and  ligated  with  dental  floss.  My 
first  case  treated  in  this  way  was  a  lateral  incisor,  done  over  six 
years  ago  for  a  middle-aged  gentleman.  The  patient  has  since 
come  under  my  personal  care,  and  less  than  two  months  ago,  when 
I  did  some  more  work  for  him,  I  found  it  doing  excellent  service 
and  in  every  respect  a  good  tooth. 
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FISTULOUS    ABSCESSES. 


By  Jas.  C.  Devitt,  D.D.S.,  Bowmanville,  Ont. 


Having  been  requested  to  give  a  short  paper  on  Fistulous 
Abscesses,  I  thought  I  could  not  do  better  than  relate  in  detail 
an  account  of  a  case  which  recently  occurred  in  my  practice. 
About  the  first  of  November  a  patient  came  to  my  office  com- 
plaining of  a  severe  toothache,  caused  by  an  abscessed  tooth. 

On  examination,  I  discovered  a  decided  swelling  directly 
above  the  second  left  superior  bicuspid.  It  appeared  at  first 
glance  that  this  tooth  was  the  cause  of  the  trouble ;  but  on  further 
examination  I  found  it  to  be  apparently  healthy.  It  had  a  small 
amalgam  filling  in  it,  but  was  not  at  all  sore  to  touch.  I  tested 
the  first  bicuspid  and  failed  to  find  any  symptoms  of  an  abscessed 
tooth.  The  first  molar  was  in  the  same  condition,  also  appearing 
perfectly  healthy.  When  I  examined  the  cuspid,  however,  J 
found  it  sensitive  to  the  touch.  It  contained  a  large  amalgam 
filling.  I  decided  that  was  the  one  that  needed  attention.  First  of 
all  I  lanced  the  abscess  and  removed  as  much  pus  as  possible,  with- 
out inflicting  too  much  pain,  by  pressure  on  the  gum.  Then  I 
removed  the  amalgam  filling  in  the  cuspid,  and  found  that  the 
pulp  had  died  and  was  in  a  putrescent  condition.  I  opened  up 
the  canal  with  a  broach,  and  instantly  there  was  a  flow  of  pus 
down  the  root  canal.  I  removed  as  much  as  possible  of  this  with 
cotton  on  a  smooth  broach. 

I  then  took  a  metal  hypodermic  syringe,  placed  a  couple  of 
rubber  discs  on  the  needle,  and  filling  it  with  warm  water,  at- 
tempted to  send  the  water  up  the  root  and  through  the  abscess, 
to  prepare  the  way  for  the  medicines  which  I  intended  to  use.  It 
took  considerable  force,  but  finally  it  burst  through.  By  this 
method  I  washed  it  out  thoroughly  with  warm  water.  After  that 
I  sent  through  a  solution  of  peroxide  of  hydrogen.  Having  given 
this  a  few  minutes  in  which  to  do  its  work,  I  used  in  a  similar 
manner  a  25  per  cent,  solution  of  boralyptol.  Tliis  I  considered 
sufficient  for  the  time,  and  after  placing  some  cotton  saturated 
with  eucalyptus  in  the  root  and  sealing  it  in  with  a  temporary 
filling,  I  sent  the  patient  away  with  instructions  to  call  again  in 
two  days'  time. 

The  next  sitting  I  found  the  swelling  and  inflammation  very 
much  diminished,  but  there  was  still  pus.  I  therefore  repeated 
the  former  treatment,  finishing  this  time  with  a  50  per  cent,  solu- 
tion of  aromatic  sulphuric.     In  the  fourth  treatment,  I  found 
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that  the  opening  had  closed  between  the  root  apex  and  the  main 
body  of  the  abscess.     The  root  canal  was  also  free  from  pus. 

Having  carefully  prepared  the  root  canal  for  filling,  I  put  in 
a  test  root  filling  of  cotton  saturated  with  eucalyptus ;  this  I  sealed 
in  with  cement.  There  being  still  a  trace  of  pus  in  the  fistulous 
opening  in  the  gum,  I  treated  this  with  an  injection  of  peroxide 
of  hydrogen,  followed  in  a  few  minutes  by  one  of  boralyptol 
or  aromatic  sulphuric.  In  about  three  weeks  the  swelling  and 
inflammation  had  entirely  disappeared,  no  signs  of  pus  could  be 
detected,  and  the  gum  had  attained  a  healthy  appearance.  In 
about  two  weeks  after  the  test  root  filling  had  been  put  in  I  re- 
moved it,  and  filled  the  root  with  chlora-percha  and  a  gutta-percha 
cone.  The  cavity  I  refilled  with  cement.  The  operation  has  up 
to  the  present  proved  successful.  I  do  not  know  whether  this  is 
a  common  condition  in  abscesses ;  it  certainly  was  new  to  me  to 
find  one  so  far  removed  from  the  tooth  which  caused  it. 

Evidently  this  was  caused  by  the  mechanical  action  of  the 
pus  forcing  itself  along  the  line  of  least  resistance.  It  indicated 
the  need  of  careful  diagnosis.  Abscesses,  from  what  I  have  seen 
of  them,  are  in  the  habit  of  doing  the  unexpected,  and  bringing 
unpleasant  surprises. 


Proceedings  of  Dental  Societies 


EASTERN    ONTARIO    DENTAL    ASSOCIATION. 


The  Eastern  Ontario  Dental  Association  held  its  twenty-first 
annual  meeting  at  the  Grand  Union  Hotel,  Ottawa,  on  June  20th, 
2 1st  and  22nd.  The  President,  Dr.  Sparks  of  Kingston,  called  the 
meeting  to  order  at  8  p.m.,  June  20th,  and  after  the  reading  of  the 
minutes  of  the  previous  meeting  and  the  financial  statement  the 
following  officers  were  elected  for  the  ensuing  term  :  President, 
Dr.  Jno.  Robertson,  Ottawa  ;  Vice-President,  Dr.  A.  H.  Mabee, 
Gananoque  ;  Sec'y.-Treasurer,  Dr.  W.  B.  Cavanagh,  Cornwall. 

Drs.  Parnell,  Ottawa,  and  C.  A.  Martin,  Ottawa,  were  elected 
hon.  members  of  the  Eastern  Ontario  Dental  Association,  with  full 
privileges  of  ordinary  members.  Drs.  Parnell  and  Martin  were 
charter  members  of  the  Association,  but  at  present,  on  account  of 
ill-health,  are  prevented  from  taking  an  active  part  in  the  meetings. 
The  members  of  the  Association  took  this  means  to  recognize  their 
past  services. 

Dr.  Sparks,  in  his  retiring  address,  pointed  out  the  growth  of 
the  demand  for  dentistry,  and  as  an  illustration,  mentioned  that  a 
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number  of  applicants  for  service  in  South  Africa  were  rejected  on 
account  of  the  diseased  condition  of  their  teeth.  He  regretted  that 
a  few  had  gained  admission  into  the  profession  who  advertise  that 
they  will  do  work  for  a  low  fee. 

Dr.  Cavanagh,  Cornwall,  read  a  paper  on  "  The  Care  of  Chil- 
dren's Teeth,"  pointing  out  the  necessity  of  paying  careful  attention 
to  the  deciduous  teeth  and  the  permanent  teeth  that  appear  early 
in  childhood. 

Drs.  Clement,  Hanna,  Martin  and  George  Hutchison  discussed 
the  paper  at  length. 

Dr.  J.  C.  Bower,  Ottawa,  gave  an  interesting  clinic,  "  Gold- 
filling,"  using  de  Trey's  Gold.  The  preparation  of  the  cavity  was 
the  same  as  for  an  amalgam  filling. 

H.  A.  Clark,  Brockville, gave  aclinic  on  "A  Gold  Cap  Crown." 
His  method  was  to  make  and  contour  the  band,  fit  to  the  root,  and 
then  take  an  impression.  The  operator  should  cause  cusps  to  arti- 
culate with  the  opposite  tooth  and  then  strike  up  dies,  using  fusible 
metal  ;  the  cap  swaged  and  the  cusps  filled  with  solder  and  the 
cap  soldered  to  the  band.  This  will  give  a  perfect  articulating 
crown. 

Dr.  Sparks,  of  Kingston,  clinic,  "  Making  and  FilHng  of 
Cavities  in  Porcelain  Teeth,"  was  new  to  a  great  many.  A  space 
upon  the  porcelain  tooth  the  size  of  the  intended  filling  should  be 
roughened  by  a  corundum  point.  By  the  use  of  an  old  excavator 
and  keeping  the  surface  wet  with  turpentine,  make  the  undercuts. 
Fill  as  an  ordinary  cavity. 

"A  Sketch  of  Dentistry  in  Canada,"  by  Dr.  W.  Geo.  Beers,  of 
Montreal,  was  very  interesting  and  appreciated  by  all,  so  much 
so  that  the  secretary  was  instructed  to  insert  the  paper  in  full  in 
the  minutes. 

Dr.  Green,  Ottawa,  exhibited  some  experiments  he  made 
with  the  different  materials  used  for  root  filling.  He  filled  glass 
tubes  specially  prepared  for  the  purpose  with  (i)  chlora-percha,  (2) 
chlora-percha  and  gutta-percha,  (3)  oxyphosphate,  (4)  oxychloride, 
(5)  silver  amalgam,  (6)  cotton  and  cassia,  (7)  cotton  and  campho- 
phenique,  (8)  vaseline  and  zinc  oxids,  (9)  mummification  paste,  (10) 
vaseline,  (11)  aristol.  The  tubes  were  suspended  for  24  hours  with 
their  points  in  a  solution  of  permanganate  of  potash  to  show  their  per- 
meability to  moisture.  It  was  found  that  chora-percha  and  gutta- 
percha made  the  most  impermeable  filling. 

Dr.  Mabee,  Gananoque,  read  a  very  interesting  paper  on 
"  Removal  of  Tartar,"  clearly  showing  the  importance  of  keeping 
the  teeth  free  from  all  deposits. 

A  resolution  of  condolence  was  tendered  Dr.  Hanna,  Kemp- 
ville,  upon  his  severe  loss  by  the  death  of  Mrs.  Hanna  since  the 
last  meeting. 
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Owing  to  the  action  of  the  Board  of  the  Royal  College  of  Dental 
Surgery  in  providing  for  expert  didactic  and  clinical  assistance  at 
the  meetings  of  the  dental  societies  to  be  held  in  1901,  the  mem- 
bers of  the  Eastern  Ontario  Dental  Association  thought  it  advis- 
able to  hold  the  next  annual  meeting  in  Ottawa,  as  it  is  the  most 
central  point. 

On  Thursday  afternoon  the  resident  dentists  of  Ottawa  enter- 
tained the  visiting  members  and  friends  to  a  trip  to  the  Chat 
Rapids.  Cars  were  taken  to  Aylmer,  where  the  party  boarded  the 
steamer  G.  B.  Green.  An  orchestra  furnished  music.  The  return 
was  made  to  the  city  at  8  p.m. 

When  the  meeting  was  called  to  order  upon  our  return,  Dr.  M. 
G.  McElhinney,  Ottawa,  read  a  paper  on  "  Random  Notes." 

A  vote  of  thanks  was  tendered  to  the  resident  dentists  for  the 
manner  in  which  they  entertained  the  visiting  dentists  during  their 
stay  in  the  city. 

W.  B.  Cavanagh,  D.D.S., 

Secretary, 


BIENNIAL    MEETING    OF  THE    NEW    BRUNSWICK   AND 
NOVA  SCOTIA   DENTAL  SOCIETIES. 


The  New  Brunswick  and  Nova  Scotia  Dental  Societies  will 
hold  their  joint  biennial  meeting  in  St.  John,  N.B.,  on  Wednesday, 
August  29th,  1900.  The  meeting  is  looked  forward  to  by  the 
members,  as  it  is  expected  to  be  of  unusual  interest. 

Clinics,  papers  read  and  discussed,  incidents  of  office  practices 
and  a  fund  of  information  is  looked  for  in  the  three  days'  session. 
All  members  of  the  profession  are  cordially  invited  to  be  present. 

The  dental  manufacturing  companies  and  supply  houses  will 
exhibit. 
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Selections 

CHLORETONE    IN    DENTISTRY. 


By  Augustine  J.  Walsh,  D.D.S.,  New  York. 


Among  the  more  recent  advances  in  dental  anesthesia  is  the 
preparation  of  Parke,  Davis  &  Co.,  to  which  the  name  of  chloretone 
has  been  given.  It  is  a  trichlor-tertiary-butyl  alcohol  formed  from 
chloroform  and  acetone  by  the  addition  of  caustic  potash.  After 
processes  of  chemical  manufacture  are  completed  it  appears  as 
acicular  crystals,  with  a  strong  flavor  of  camphor.  It  is  repre- 
sented by  the  formula  : 

CH3 
CCI3 C OH 

CH3 

This  material  is  highly  soluble  in  chloroform  and  in  acetone,  in 
alcohol  and  in  glacial  acetic  acid.  In  water  it  forms  a  solution  of 
one  per  cent,  whicli  is  the  anesthetic  equivalent  of  a  four  per  cent, 
cocaine  solution,  with  this  advantage,  that  the  amount  of  the 
chloretone  solution  which  may  be  employed  is  practically  w^ithout 
limit.  The  aqueous  solution  of  one  per  cent,  seemed  to  me,  after 
my  first  experiments,  a  little  too  weak  for  the  prompt  action  which 
our  dental  patients  expect  from  us.  Believing  in  the  great  advan- 
tages of  this  product,  I  made  it  my  purpose  to  find  a  solution 
which  would  better  meet  dental  needs.  After  several  futile 
experiments,  I  found  reason  to  congratulate  myself  on  this 
formula  : 

Chloretone,  ^  drachm. 

Etheri  sulph.,  2  drachms. 

Water  q.s.  at  i  oz. 

This  took  up  all  the  chloretone  readily.  After  standing,  the 
solution,  which  is  non-miscible  in  theory,  divided  in  the  container 
into  a  floating  solution  of  chloretone  and  ether,  and  a  solution  of 
chloretone  and  water  ;  but  by  reason  of  the  admixture  of  the  ether 
there  is  reason  to  believe  that  the  aqueous  solution  was  in  posses- 
sion of  more  chloretone  than  would  be  the  case  without  the  pres- 
ence of  the  ether.  I  conducted  my  experiments  on  the  two  parts 
of  the  solution  independently,  drawing  from  the  surface  or  from  the 
deeper  solution  as  needed. 

The  floating  ethereal  solution  w^as  used  in  three  dozen  cases  on 
sensitive  dentine  with  marked  success.  It  enabled  me  to  drill  out 
cavities  with  greater  ease  to  the  patient  and  caused  but  little  pain 
as  compared  to  drilling  without   chloretone.     Although  complete 
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anesthesia  was  not  obtained,  it  was  so  successful  as  to  command 
chloretone  in  this  branch  of  dentistry,  and  in  my  judgment  nothing 
better  could  be  used.  Applied  topically  to  the  gums  previous  to 
adjusting  crowns  and  bridges,  the  ethereal  solution  was,  in  my 
experience,  most  successful,  making  the  operations  perfectly  pain- 
less and  causing  no  distress  to  the  patient.  This  proved  uniform 
in  its  action  in  a  dozen  cases.  On  topical  application  to  the  gums 
the  ether  evaporated  and  left  a  close  coating  of  chloretone  covering 
the  entire  surface  of  the  parts  operated  upon  and  resultant  anes- 
thesia. 

The  aqueous  solution  under  the  ether  layer  was  injected  into 
the  gums  of  a  woman  from  whom  nine  teeth  were  extracted.  The 
operation  was  accomplished  with  little  pain,  and  was  more  safe 
than  when  cocaine  is  used.  The  latter  often  produces  severe  and 
dangerous  depression  of  the  heart.  This  patient  was  highly  sen- 
sitive, weak  and  nervous,  and  was  certainly  not  a  subject  on 
whom   to  use  cocaine  without  fear  of  trouble. 

The  beauty  of  extracting  teeth  with  chloretone  as  the  anesthetic 
is  that  the  work  can  be  done  quite  as  successfully  and  with  none 
of  the  latent  fear  which  lingers  in  the  mind  of  the  operator  who 
uses  cocaine,  for  chloretone  does  not  depress  the  heart,  and  can 
consequently  be  used  fearlessly. 

To  this  brief  paper  I  append  a  few  typical  case  reports. 

December  14,  1899. — Using  ether  and  water  solution,  extracted 
a  large  first  permanent  molar  from  a  child  without  pain. 

January  14,  1900. — Using  a  dilute  alcohol  solution,  extracted  a 
tooth  from  a  woman  without  pain. 

January  27. — Extracted  a  tooth  from  a  man  with  a  solution  of 
chloretone  in  undiluted  alcohol  ;  the  injection  produced  pain,  which 
I  attribute  to  the  burning  of  the  alcohol,  but  the  extraction  of  the 
tooth  itself  was  painless. — Items  of  Interest^  April,  igoo. 


PROFESSIONAL    RECIPROCITY. 


Victoria. 

The  Dental  Education  and  Examination  Committee,  reporting 
upon  an  application  from  the  Dental  Board  of  Victoria  for  full 
recognition  of  its  diploma  as  entitling  its  holder  to  registration  in 
this  country,  stated  that  a  fresh  set  of  regulations  came  into  force 
in  May,  1899,  ^^^^  it  was  under  these  that  the  present  application 
for  recognition  fell.  These  new  regulations  in  certain  respects 
required  less  of  the  student  than  the  old  ones,  and  the  curriculum 
exacted  fell  in  some  particulars  far  short  of  our  own  on  the  general 
medical  side  of  the  work.     The  regulations  were  in  several  respects 
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a  distinct  falling-off  from  those  previously  in  force,  judged  from 
our  standpoint.  Were  a  diplomate  who  had  obtained  his  quahfi- 
cations  under  these  rules  to  apply  to  the  English  college  for 
admission  to  examination,  and  to  be  required  before  admission  to 
examination  to  make  up  the  subjects  which  would  render  his  cur- 
riculum the  equivalent  of  our  own,  he  would  have  a  good  deal  to 
attend.  This  did  not  apply  to  the  special  dental  work,  which  was 
sufficient.  In  these  circumstances,  the  committee  regretted  that 
they  could  not  advise  that  the  request  for  recognition  for  registra- 
tion be  acceded  to. 

On  the  motion  of  Mr.  Bryant,  seconded  by  Mr.  Tomes,  it  was 
resolved  :  "  That  the  Council  is  unable  to  recognize  the  diploma 
of  the  Dental  Board  of  Victoria  as  entitling  its  holder  to  registra- 
tion in  the  Dentists  Register  of  this  country." 

Ontario. 

The  same  committee,  reporting  upon  a  proposition  of  the  Royal 
College  of  Dental  Surgeons,  Ontario,  that  a  measure  of  reciprocity 
in  the  matter  of  dental  degrees  should  be  instituted  between  the 
province  and  Great  Britain,  said  the  scheme  proposed  was  that  on 
either  side  the  preliminary  examination,  apprenticeship,  and  curri- 
culum of  the  other  be  accepted,  but  that,  prior  to  admission  to 
examination,  an  attendance  during  the  last  year  be  required  in  the 
country  in  which  the  candidate  sought  examination.  This  did  not 
apply  to  students,  but  only  to  those  who  had  already  obtained 
their  qualification  in  their  own  country.  The  curriculum  of  the 
Ontario  College  only  took  three  and  a  half  years,  as  against  our 
four,  but  the  additional  year  attended  here  would  bring  up  the 
total  to  four  and  a  half.  This  being  the  case,  it  became  a  question 
whether,  whilst  one  year  was  required  of  the  Canadian  diplomate 
for  admission  to  examinations  here,  bringing  his  total  curri- 
culum up  to  four  and  a  half  years,  a  somewhat  shorter  period, 
— namely,  a  half  year — should  suffice  in  the  case  of  a  British 
graduate  applying  for  examination  in  Ontario,  which  would  bring 
his  total  also  up  to  four  and  a  half  years.  Upon  the  whole,  the 
diploma  of  Ontario  appeared  to  be  of  a  high  character,  and,  should 
the  several  British  licensing  bodies,  with  whom  the  decision  must 
rest,  take  a  favorable  view  of  the  application,  and  consider  that  the 
requirement  of  general  equivalence  to  their  own  curricula  was 
adequately  secured  by  the  means  proposed,  the  committee  thought 
that  the  General  Medical  Council  need  offer  no  objection.  The 
committee  recognized  the  desirability  of  acceding,  if  possible,  to  a 
reasonable  proposition  from  one  of  our  colonies. 

It  was  resolved,  on  the  motion  of  Mr.  Bryant,  seconded  by  Mr. 
Tomes,  to  forward  a  copy  of  the  report  to  the  various  licensing 
bodies. — British  Dental  Journal. 
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NEWSPAPER    CRITICS. 


The  juvenile  editor  of  one  of  our  morning  papers  has  been 
giving  loose  rein  to  his  vivid  imagination,  in  connection  with  the 
exactions  of  the  dental  profession  in  the  matter  of  the  preliminary 
examination,  and  has  come  to  the  sage  conclusion  that,  "whether 
the  man  stands  at  the  chair  as  a  dentist  or  at  the  same  chair  as  a 
barber,  it  is  all  one  as  long  as  he  does  his  appointed  task  honestly. 
The  necessity  of  knowing  the  dead  languages  in  order  to  pull  a 
tooth,  is  no  more  apparent  than  the  necessity  of  knowing  the  dead 
languages  in  order  to  cut  one's  hair." 

Now  this  is  neither   funny  nor   logical.       It   is    a   very  good 
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sample  of  a  smart  superficiality  which  prevails  in  the  editorial 
chair,  when  "the  man"  is  dumped  there  out  of  failure  in  another 
careen  and  who  assumes  that,  because  of  his  defects  as  a  man  of 
business,  he  must  have  been  meant  by  nature  for  a  leader  of 
public  opinion.     Heaven  save  the  mark  ! 

It  is  all  true  that  one  need  not  be  a  scholar  to  be  a  good 
practical  dentist.  Our  critic  proves  to  us,  too,  that  one  need  not 
have  even  common  sense  to  be  an  editor.  One  may  be  as  bewil- 
dered in  the  presence  of  a  Latin  numeral  adjective  as  in  an  effort 
to  count  the  stars,  and  yet  be  a  good  "  tooth-puller."  He  may 
know  no  more  about  the  six  cases,  or  the  declension  of  a  simple 
noun  in  Latin  than  of  Chinese,  and  yet  amaze  us  by  his  deftness 
in  operating.  He  may  know  the  pharmacopeia  without  knowing 
Greek,  and  write  from  memory  a  model  prescription  in  conventional 
Latin,  without  knowing  the  force  of  its  inflections,  or  the  nature 
of  its  idioms.  A  smatter  of  Latin  syntax  may  be  enough  to  enable 
one  correctly  to  construct  a  prescription  ;  and  so  through  the 
whole  gamut  of  technical  knowledge,  slipshod  knowledge  seems 
to  be  enough  for  people  like  our  critic.  Some  one  once  carica- 
tured the  parishioners  of  a  small  hamlet  in  England,  where  the 
most  prominent  man  had  risen  to  his  dignities  by  the  awe  which 
he  had  inspired  by  the  constant  use  of  "vice  versa"  ;  and  we  have 
no  doubt  that  the  critical  youth  at  the  head  of  one  of  our  principal 
Canadian  newspapers  must  regard  our  efforts  to  raise  the  matric- 
ulation standard  as  on  a  par  with  the  scholarly  fanaticism  of  the 
Oxford  gramnriarian  who  regretted  on  his  death-bed,  that  he  had 
not  concentrated  all  the  energies  of  his  life  on  the  dative  case. 
We  would  recommend  our  cheerful  critic  to  come  down  from  the 
soaring  clouds  of  conceit  and  for  a  few  years  go  back  to  school. 


DR.   W.    C.   BARRETT,    LL.D. 


We  are  sure  the  profession  in  Canada,  as  well  as  the  United 
States,  will  heartily  congratulate  Dr.  W.  C.  Barrett,  of  Buffalo,  on 
the  distinction  of  the  honorary  degree  of  Doctor  of  Laws  (LL.D.) 
conferred   upon  him  by  Lake  Forest  University  in  recognition  of 
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his  important  services  as  Chairman  of  the  Foreign  Relations  Com- 
mittee of  the  National  Association  of  Dental  Colleges.  In  honor- 
ing Dr.  Barrett  Lake  Forest  University  honors  itself. 


Editorial   Notes. 


No  man  is  first  called  a  quack  or  a  quack  imitator  by  his  con- 
freres. This  stigma  is  self-made.  Why  should  we  desire  to  foul 
our  own  nest  or  to  asperse  in  any  way  our  own  craft?  Surely  it  is 
desirable  that  the  public  and  the  other  professions  should  respect 
us  as  dentists.  The  best  friends  of  the  respectability  of  the  pro- 
fession are  those  who  most  vigorously  defend  it  against  defilement. 
Everyone  has  the  choice  for  himself  whether  he  will  rank  with 
the  quacks  or  those  who  wish  to  be  respected.  No  man  can  make 
another  a  quack — the  quack  is  self-made. 

Getting  the  Greatest  Good  from  Books. — "  Summer 
reading  is  often  largely  composed  of  fiction,  and  if  we  choose  good 
novels  and  bright,  wholesome  short  stories,  we  are  not  exactly 
wasting  our  time,  although  every  one  of  these  long  summer  days 
ought  to  giv^e  us  a  return  in  something  besides  entertainment  and 
amusement,"  writes  Margaret  E.  Sangster,  in  the  July  Ladies' 
Home  Journal.  "  I  fancy  that  most  girls  would  be  the  gainers  by 
keeping  on  hand  a  good,  strong  book,  a  volume  of  history,  or 
biography,  or  travels,  or  essays,  and  devoting  a  portion  of  their 
time  to  it  each  morning  or  each  afternoon  consecutively,  keeping 
a  bookmark  at  the  place  where  they  break  off  and  moving  it  on 
day  by  day.  If,  added  to  this,  each  girl  would  keep  near  her  a 
little  blank  memorandum  book  in  which  she  should  enter  dates, 
copy  passages  which  impress  her  as  worth  remembering,  or  write 
her  own  comments  on  what  she  reads,  she  would  gain  an  incal- 
culable store  of  mental  wealth  by  the  summer's  end." 

Dr.  Blank  is  a  gentleman  who  is  all  suaviter  in  modo.  Un- 
fortunately, he  is  destitute  of  the  fortiter  in  re,  and  would  not 
only  turn  the  other  cheek  to  be  struck  by  an  aggressor,  but 
apologize  for  the  existence  of  his  very  shadow.     Dr.  Blank  has  the 
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reputation  vof  being  a  good  bit  of  a  toady,  and  somewhat  of  a 
coward,  and  he  revenges  himself  by  holding  ungracious  opinions 
about  the  workers,  and  thinkers,  and  fighters,  who  do  not  believe  in 
hypocritical  tenderness  to  quackery  in  all  its  forms.  Dr.  Blank 
has  more  than  once  suggested  to  us  that  we  are  "  not  gentle 
enough  "  with  the  quacks.  He  admits  that  they  are  boasters  and 
liars,  yet  he  wants  decent  men  to  cringe  to  them  in  order  to  seek 
their  reformation  !  That  sort  of  moral  genuflection  is  evidently  a 
distinguishing  feature  in  Dr.  Blank's  composition.  If  he  likes  to 
play  the  tuft-hunter,  he  need  not  be  surprised  if  we  venture  to 
suspect  that  he  would  be  quite  easily  led  to  play  the  traitor.  We 
do  not  want  the  friendship  of  dentists  who  play  the  quack.  We 
do  not  fear  their  hate.  They  may  go  to  the  devil  if  they  like  his 
company ;  but  our  business  has  been  to  keep  them  from  seducing 
others  to  follow  them. 

It  is  enough  to  make  honest  men  ashamed  of  the  profession 
to  witness  the  prodigious  imposture  which  still  exists  among  the 
gutter  dentists.  Sometimes  we  envy  the  placid  people,  whose 
environment  removes  them  from  the  sight  and  sound  of  the  dental 
abattoir,  and  who  take  such  good  care,  ostrich-like,  to  hide  from 
the  storms.  There  is  much  moral  cowardice  in  such  an  attitude. 
It  is  nothing  more  nor  less  than  bonusing  humbug.  The  whole- 
sale slaughter  of  sound  natural  teeth  is  going  on  in  Toronto  and 
Montreal,  in  the  offices  of  shady  practitioners,  under  open  pretence 
of  the  failure  to  save  them  !  We  all  have  weak  points  v/herein  we 
are  vulnerable  to  some  form  of  imposture,  but  the  dealer  in  green 
goods  is  not  half  so  vile  a  rascal  as  he  who  plies  his  natural  in- 
stinct for  imposture  in  the  ailments  and  diseases  of  mankind.  If 
a  dentist  is  a  rascal  who  deliberately  extracts  decayed  teeth  which 
should  and  could  be  saved,  what  are  we  to  say  of  the  man  who 
deliberately  condemns  and  extracts  teeth  which  are  in  every  sense 
free  from  disease,  and  as  valuable  as  when  they  were  erupted  ? 
There  may  yet  be  discovered  some  way  of  making  such  practice 
penal,  or  at  least  perilous.  The  public  trust  to  the  statements 
made  by  men  whom  our  Boards  have  licensed.  Surely  the  public 
have  a  right  to  expect  protection  from  malpractice.  And  it  is  the 
nature  of  all  imposture  to  wear  a  sleek  air  of  veracity,  and  to 
sing  paeons  of  honesty  while  its  fingers  are  picking  one's  pockets. 
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Original    Communications 

SYPHILITIC    LOCOLOSIS    ALVEOLARIS    (PYORRHEA 
ALVEOLARIS).* 


By  G.  Lenox  Curtis,  M.D.,  New  York  City. 


For  more  than  twenty  years  I  have  given  this  subject  close 
attention,  not  only  with  a  view  to  its  cure,  but  to  ascertain  the 
etiology  of  this  disease,  which  is  generally  regarded  as  incurable. 

Dr.  Farrar  says,  "  I  believe  locolosis  alveolaris  is  a  disease  of 
the  peridental  membrane  aggravated  by  calcarious  deposits  upon 
the  teeth,  which  increases  the  inflammation  so  greatly  that  decalci- 
fication of  the  alveolar  tissue  results,  and  when  this  state  exists  the 
advance  of  locolosis  increases  more  rapidly,  until  nature  makes  a 
serious  effort  to  expel  the  tooth,  and  if  successful  the  disease  sub- 
sides and  is  lost  from  view.  When  all  the  teeth  are  lost  locolosis 
ceases  to  be  observed,  showing  that  whatever  the  cause  of  the 
socket  disease  it  does  not  reappear  elsewhere." 

In  an  article,  "  Some  Suggestions  on  the  Treatment  of  Pyorrhea 
Alveolaris,"  by  myself,  published  in  the  New  York  Medical 
Journal,  January  14th,  1899,  I  gave  my  views  in  regard  to  its 
treatment.  I  propose  now  to  give  some  of  my  views  upon  the 
causes  of  this  old  and  destructive  disease. 

Up  to  about  twelve  years  ago  I  had  treated  several  hundred 
cases  of  what  I  then  supposed  to  be  pyorrhea  alveolaris  ;  but  in 

*  Read  before  the  American  Medical  Association,  Atlantic  City. 
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the  light  of  later  knowledge  I  am  of  the  opinion  that  only  recur- 
ring cases  were  worthy  of  that  appellation.     At  that  time  I  boldly 
resorted  to  all  methods  then  in  vogue,  and  freely  referred  my  cases 
in  consultation  to  those  whom  (from  their  writings)  I  believed  to 
know   most  on  the   subject.     Degeneracy,  due  to   uric   acid,  and 
rheumatism   were  suggested,  and  as   I  found  the  rheumatic  and 
gouty  tendency  in  some  patients  having  the  disease,  I  inclined  to 
accept  them  as  a  cause,  if  not  the  cause.      But  later,  when    the 
treatment  did  not  effectually  suppress  the  disease,  I  was   satisfied 
there  must  be  something  else  behind  it  all  which  should  be  learned. 
Reviewing  the  history  of  many  of  the  most  obstinate  cases  I  found 
that    in    several    I    could    trace   syphilitic    association.     Believing 
much  information  might  be  gained  I  followed  this  trail  and  have 
continued  so    doing    from  that    time.     It   was    difficult  to  secure 
sufficient  data,  however,  by  which  I  could  prove  scientifically  that 
which   I   suspected,   for,    as   we    all  know,  syphilis   has    so    much 
insidious  undermining  effect,  and  patients  are  generally  so  unwill- 
ing to  admit  facts,  that  the  study  has  many  discouraging  aspects. 
It  is,  however,  my  opinion  that  this   disease  does  not  alone  show 
itself  in  those   persons  who  have   contracted  it,  but  may  also  be 
found  in  the  mother  as  well  as  her  offspring.     It  was  in  these  cases 
that  I  found  locolosis  or  pyorrhea  alveolaris  to  be  so  well  defined 
that  I  felt  encouragement ;    but   obstacles    arose  which  retarded 
my  speedily  reaching  a  definite  conclusion.     It  was  my  hope  at 
this  time  that  I  might  gain  something  by  turning  these  cases  over 
to  specialists  in  syphilis,  gout  and  rheumatism  for  treatment,  but 
the  varied  results  led  me  to  suspicion,  and  to  be  cautious  in  speech, 
until  I  could  get  sufficient  verified  data  to  act  more  intelligently. 
In   many  cases  I  found   that  treatment  had  not  been  continued 
sufficiently  to  eradicate  the  specific  poison,  or  the  secondary  effects 
thereof.     In  1890  I  had  an  opportunity  to  study  blood,  and  then 
it  was  that  I  became  convinced  that  the  usual  method  of  physio- 
logical study  of  this  pabulum  was  inadequate.     I  now  believe  the 
blood  carries  with  it  the  active  principles  of  most,  if  not  all,  disease. 
Then  the  generally  accepted  plan  for  the  examination  of  the  blood 
was  through  dry  and  stained  specimens.     Even  to-day  that  plan 
is    largely  followed.      Could    any  but   the   most  tenacious    germs 
stand  the  baking  process,  which  is  claimed  to   be    unavoidable  ? 
Not  only  are  such  specimens  exposed  to  the  oxidizing  influence  of 
the  atmosphere  but  to  heat  which  is  of  such  a  temperature  that  it 
is  injurious  to  them.     It  might  be  said  that  only  the  survival  of 
the  fittest  can  furnish  the  possible  opportunity  of  study,  and  then 
they  can  be  recognized  only  after  a  course  of  staining  that  decor- 
ates them  in  "  war  paint,"  chief  of  their  tribe.     In  Von  Ziemenson's 
Practice  of  Medicine,  Vol.  III.,   page  40,  we   find  that  Kircher,  in 
1695,  claimed  disease  to  be  due  to  living  organisms,  but  it  was  not 
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until  1772  that  Lostorfor  claimed  to  he  able  to  distinguish  by 
microscopical  examination  of  the  blood  the  presence  of  syphilis 
and  other  diseases. 

In  1890,  Watkins,  after  studying  various  methods  of  blood 
preparation,  came  to  the  conclusion,  and  published  the  fact,  that 
there  was  only  one  method  of  scientifically  examining  the  blood, 
namely,  doing  it  in  its  fresh  state,  and  before  any  changes  had 
taken  place.  He  also  found  that,  by  instantaneous  photographing 
fresh  blood,  objects  which  would  otherwise  be  overlooked  would  be 
revealed  and  permanently  recorded,  showing  facts  that  the  dry  and 
stained  specimens  would  fail  to  do. 

In  1892  my  attention  was  called  to  Dr.  Watkins'  method,  and 
it  so  favorably  impressed  me  that  I  have  since  devoted  consider- 
able time  to  it,  and  now  I  am  so  convinced  that  it  is  the  only 
road  to  an  accurate  diagnosis  of  disease,  that  I  am  still  continuing 
the  accumulation  of  data,  with  more  or  less  satisfaction,  having  for 
my  chief  guide  a  sign  in  the  mouth  which  I  first  observed  many 
years  ago,  but  the  importance  of  which  I  then  failed  to  appreciate. 
This  sign  which  I  denominate  "  egg-skin  eschar  "  I  find  upon  the 
mucous  membrane  extending  along  the  ramus  and  the  buccal 
surface  of  the  gums  along  the  molars.  Occasionally  it  is  to  be 
found  upon  the  cheek,  near  Steno's  duct  and  the  angle  of  the 
mouth  ;  but  I  will  not  dwell  upon  this  point  as  I  referred  to  it  in 
the  discussion  of  my  article  above  alluded  to. 

In  the  early  treatment  of  this  disease  when  I  found  this  eschar 
present,  as  it  was  in  many  cases,  I  learned  to  associate  it  with  some 
obstinate  forms. 

Five  years  ago  I  began  sending  patients  to  Dr.  Robert  L. 
Watkins,  of  New  York  City,  for  blood  examination  with  the  view 
of  ascertaining  what  existed.  This  I  did  without  giving  Dr. 
Watkins  the  history  of  the  case.  The  examination  of  more  than 
one  hundred  cases  revealed  strong  evidences  of  syphilis,  and  in 
every  instance  when  the  egg-skin  eschar  was  found  the  blood  showed 
unmistakable  proofs  of  the  taint ;  in  fact,  every  case  where  the 
blood  showed  this  the  egg-skin  eschar  was  present.  Dr.  Watkins 
has  repeatedly  pointed  out  to  me  the  syphilitic  spore.  Yet,  I  must 
admit  that  the  majority  of  my  patients  declared  that  there  was  no 
foundation  for  the  suspicion  of  the  disease ;  but  when  they 
received  treatment  for  it  they  were  cured.  Although  some  patients 
were  honest  in  not  knowing  the  history  of  their  trouble,  others  did 
finally  remember  that  they  had  contracted  the  disease,  and  others 
still  acknowledged  it  at  once. 

So  confident  do  I  feel  that  my  views  are  correct,  I  now  treat 
all  cases  of  this  kind  with  anti-syphilitic  remedies,  and  I  find  that 
a  large  percentage  of  them  are  benefited.  In  several  cases  I  have 
been    misled   and    diagnosed    suppurative   gingivitis    as  pyorrhea 
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alveolaris.  This  I  did  because  I  could  not  find  the  egg-skin  eschar, 
and  when  the  blood  was  examined  and  seemed  to  substantiate  my 
suspicions  I  refrained  from  giving  specific  treatment.  To  settle  the 
question  I  placed  several  patients  suffering  from  suppurative  gingi- 
vitis under  specific  treatment.  This  caused  such  unfavorable 
symptoms  that  I  was  soon  forced  to  abandon  it.  In  one  case 
where  the  alveolar  process,  on  the  palatal  surface  of  the  teeth,  was 
nearly  destroyed,  and  where  it  was  practically  in  a  normal  con- 
dition on  the  buccal  and  labial  surface  I  was  puzzled  to  know  why 
this  affection  was  not  general.  When  septic  pulps,  salivary  calculi, 
and  syphilis  were  excluded  I  concluded  the  trouble  to  be  caused 
by  the  pressure  Irom  a  vulcanite  plate,  to  which  was  attached  an 
artificial  velum  that  had  been  worn  twenty  years. 

In  another  case,  the  cast  of  which  I  have  here,  the  disease  was 
extreme  in  character.  There  was  great  destruction  of  the  inter- 
dental process,  accompanied  with  a  discharge  of  pus.  Many  of 
the  teeth  could  readily  be  forced  by  the  finger  one  eighth  of  an 
inch  farther  into  the  socket.  A  tumor,  osseous  in  character, 
extended  along  nearly  the  entire  length  of  the  alveolar  process  on 
the  buccal  and  labial  surfaces  of  the  upper  alveolar  ridge.  There 
was,  however,  a  break  in  the  line  of  the  tumor  between  the  right 
central  and  right  lateral  incisor.  The  right  central  incisor  had 
been  extracted  several  years  earlier.  In  this  space  was  an  artificial 
crown  attached  to  a  small   bridge-piece,  as  indicated  on  this  cast. 

The  cast  of  the  lower  jaw  showed  by  the  hypertrophied  con- 
dition of  the  gum  the  extent  of  the  pocket.  At  first  this  patient 
persistently  denied  ever  having  syphilis,  but  the  evidence  of  it  was 
proved  by  examination  of  the  blood.  After  I  had  gained  the 
confidence  of  the  patient,  however,  he  admitted  that  he  had  con- 
tracted the  disease  a  dozen  years  before,  but  had  been  under  treat- 
ment for  it  He  gave  as  a  reason  for  denying  the  fact  that  he  did 
not  wish  it  known  to  any  one  except  his  physician,  who  had 
positively  stated  that  he  was  absolutely  cured.  The  patient  now 
returned  to  this  physician,  told  him  my  views  as  to  the  cause  of 
the  tumefaction,  and  telling  him  I  said  he  was  still  suffering  from 
the  taint.  The  physician  made  light  of  the  diagnosis  and  per- 
suaded the  patient  not  to  return  to  me.  I  regret  not  having  an 
opportunity  to  finish  the  treatment  of  this  case  as  it  would  have 
been  an  excellent  support  to  my  belief  that  this  class  of  tumors  is 
the  result  of  this  dreadful  poison. 

It  is  fair  to  state,  however,  that  within  a  year  the  health  of  the 
patient  so  completely  failed  that  he  was  advised  to  visit  the  hot 
springs  for  syphilitic  treatment.  Where  rheumatism  is  found  to 
be  present  in  a  large  percentage  of  cases  I  believe  it  to  be  a  coin- 
cidence, though  not  the.  cause.  I  believe  that  syphilis  so  reduces 
the   resisting  power   of  the    constitution,  that   rheumatism  more 
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easily  steps  in  much  the  same  way  that  it  may  while  the  system  is 
under  any  degenerating  influence.  I  do  not  wish  it  understood 
that  I  believe  pyorrhea  alveolaris  exists  in  every  case  of  syphilis, 
nor  that  syphilis  is  found  in  every  case  of  pyorrhea.  But  what  I 
do  believe  is  that  some  form  of  syphilis  may  exist  in  nearly  all 
obstinate  cases  of  pyorrhea  alveolaris  that  cannot  otherwise  be 
proven.  As  proof  of  this  condition  I  mention  such  cases  do  get 
well  and  remain  so  when  placed  under  specific  treatment  until  all 
signs  of  syphilis  cease  to  appear,  not  only  outwardly  but  when  the 
blood  fails  to  show  any  evidence  of  it  whatever.  The  value  of 
blood  examination  which  tells  when  to  commence  treatment  and 
when  to  cease  treatment  in  this,  as  in  some  other  diseases,  is 
evident.  I  also  regard  it  to  be  of  great  importance  in  diagnosing 
remote  causes.  Indeed,  I  will  predict  that  the  time  is  not  far  off 
when  examination  of  the  fresh  specimen  of  the  blood  will  be  the 
principal  evidence  in  proper  diagnosis.  I  have  sometimes  thought 
that  locolosis  or  pyorrhea  alveolaris  may  be  caused  by  mercurial 
poison,  but  investigation  does  not  bear  out  this  surmise,  for  I  have 
found  this  disease  where  there  has  been  no  history  of  mercury 
given. 

Is  it  not,  therefore,  reasonable  to   conclude  that  this  form  of 
this  disease  is  aggravated,  if  not  caused,  by  tertiary  syphilis  ? 

7  West  58th  Street. 


A    FEW    GENERAL    REMARKS    ON     PORCELAIN 

INLAYS. 


By  John  F.  Ross,  D.D.S.,  Toronto. 


During  the  past  year  or  so  the  subject  of  porcelain  and  its 
various  branches  has  brought  out  a  great  deal  of  discussion. 

There  seems  to  be  a  difference  of  opinion  as  to  whom  the 
credit  of  inventing  our  present  system  of  inlays  should  be  given. 
While  it  is  my  opinion  that  nobody  knows  just  who  the  man 
is,  I  think  a  great  deal  of  credit  is  due  Dr.  Land,  of  Detroit,  who 
has  given  to  the  profession  no  end  of  practical  methods  in  all 
branches  of  porcelain  work,  and  whose  furnaces  for  both  small 
and  extensive  work  have  been,  and  are  now,  unsurpassed  by  any 
in  the  market. 

But  the  point  upon  which  the  profession  is  mostly  divided  is 
the  kind  of  body  we  shall  use  for  inlays,  high  or  low  fusing.     Be- 
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fore  discussing  this  point  and  others  of  equal  importance,  I  wish 
to  make  a  few  general  remarks. 

Success  in  inlay  operations  cannot  be  obtained  without  the 
exercise  of  good  sound  judgment  as  to  where  this  class  of  work 
is  indicated,  for  it  is  my  opinion  that  failures  in  a  very  large 
number  of  cases  are  due  to  mis  judgment  in  this  respect,  and  a 
consequent  lack  of  skill  to  do  the  operation  well.  .  While  the  por- 
celain filling  restores  a  caries-infected  tooth  not  only  to  its  original 
strength  and  utility,  but  also  to  its  original  appearance,  it  cannot 
in  all  cases  be  called  the  ''  ideal  filling  "  on  account  of  the  destruct- 
ibility  of  the  cements  we  have  at  our  disposal;  but,  for  all  that, 
we  have  all  come  across  "  the  other  dentist's  "  gold  fillings  whose 
life  is  a  great  deal  shorter  than  even  a  poorly  made  porcelain 
filling.  The  Ideal  and  life-long  filling  is  yet  to  be  discovered,  but 
I  firmly  believe  that  in  a  great  many  cases  a  porcelain  filling  will 
save  the  tooth  for  a  longer  time  and  look  much  better  than  the 
average  gold  filling. 

I  am  not  here  to-night  advocating  the  universal  use  of  porce- 
lain as  a  filling  material,  for,  as  I  said  before,  it  has  its  place ;  but, 
gentlemen,  the  time  has  come  when  inlays  are  a  necessary  part 
of  an  up-to-date  practice,  and  the  sooner  we  learn  to  do  them  the 
better.  To  my  mind,  the  most  conspicuous  error  in  judgment 
is  to  attempt  to  fill  an  approximal  cavity  where  sufficient  space 
has  not  or  cannot  be  obtained,  or  the  cavity  that  extends  well 
under  the  gum  line  where  everyone  knows  he  would  never  be  sure 
of  his  margin.  In  this  latter  case,  the  difficulty  may  be  overcome 
by  restoring  the  decayed  cervical  portion  with  gold  or  high-grade 
gutta-percha,  and  then  making  the  inlay  in  the  usual  way.  Then, 
also,  too  small  approximal  cavities  are  attempted.  Now,  as  to 
the  body  we  shall  use :  I  see  no  advantage  in  using  a  low- fusing 
body.  Its  low-fusing  point  is  certainly  no  advantage  when  we 
have  such  excellent  furnaces  at  our  command,  which  will  fuse 
standard,  high-fusing  bodies  in  from  one  to  ten  minutes.  It  is 
certainly  most  difficult,  and  next  to  impossible,  for  the  ordinary 
man  to  do  contour  work  with  it,  but  for  ordinary  flat  fillings, 
where  no  contour  is  required,  very  nice  work  can  be  done.  On 
the  other  hand,  high-fusing  body  gives  us  a  better  collection  of 
shades,  is  much  stronger,  is  less  liable  to  deteriorate,  and  will 
stay  where  your  brush  puts  it  when  attempting  contour  work. 
If  low-fusing  bodies  are  the  correct  thing  to  use  in  porcelain  work 
of  any  kind,  why  do  not  the  manufacturers  use  them  in  their 
manufacture  of  teeth?  We  hear  some  say  they  are  unable  to 
get  good  edges  by  using  platinum  for  a  matrix.  Platinum  foil, 
well  annealed  in  a  furnace,  is  just  as  easy  to  work  as  gold. 
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Moreover,  it  has  this  one  great  advantage  over  gold.  Being 
a  Httle  more  rigid  and  springy,  it  can  be  more  easily  removed 
from  a  cavity  into  which  it  has  been  burnished  without  changing 
its  shape.  You  also  have  the  advantage  of  using  either  kind  of 
body,  where  with  gold  you  are  compelled  to  use  the  low  fusing. 

The  margins  of  all  cavities  into  which  inlays  are  to  be  inserted 
should  be  as  sharp  and  stout  as  it  is  possible  to  make  them.  In 
large  approximal  cavities  of  incisors  the  lingual  wall  should  be 
well  cut  away,  and  sufficient  space  should  be  obtained  to  ensure 
the  easy  withdrawal  of  the  matrix.  For  working  the  foil  into 
the  cavity,  I  have  found  nothing  to  equal  the  ordinary  ball  bur- 
nisher ;  first  place  a  piece  of  foil  over  the  entire  cavity  and  then, 
with  a  careful  rotary  motion,  gradually  working  the  foil  to  the 
bottom,  at  the  same  time  keeping  the  over-lapping  edges  carefully 
burnished  down  to  the  surfaces  of  the  tooth.  If  the  bottom  of 
the  matrix  becomes  perforated  it  is  of 'no  account,  as  the  porce- 
lain will  bridge  over  the  opening  when  tapped  into  place. 

After  a  good  impression  is  obtained,  fill  the  matrix  with  por- 
celain in  the  usual  way,  absorb  the  moisture,  and  after  letting  it 
thoroughly  dry  out  in  front  of  your  lighted  furnace,  proceed  to 
bake  it.  After  the  first  baking,  replace  into  the  cavity  and  bur- 
nish the  shrunken  foil  close  to  the  margins  by  carefully  inserting 
the  blade  of  a  thin  burnisher  between  the  platinum  and  the 
porcelain. 

Now  add  body  where  desired,  and  bake  again.  If,  after  a 
second  baking,  there  are  any  indications  of  shrinkage,  place  the 
matrix  back  into  the  cavity  and  burnish  again.  I  seldom  bake 
an  inlay  less  than  three  times. 

After  the  final  baking  tear  away  the  foil  from  the  porcelain 
and,  as  some  one  has  expressed  it,  make  a  collar  button  of  your 
filling  by  cutting  a  groove  around  the  cavity  portion  of  it  with  a 
fine  rubber  and  corundum  disc.  Now  cement  into  position,  keep- 
ing the  cavity  dry  with  the  rubber  dam  wherever  possible. 

In  small  approximal  cavities,  a  lighter  shade  than  the  tooth 
will  give  better  final  results.  In  corners,  always  try  and  have  the 
occlusial  corner  next  the  tooth  a  right  angle  rather  than  an  acute 
angle,  as  the  porcelain  will  have  more  body  and  strength.  Do 
not  attempt  a  porcelain  corner  on  a  tooth  that  has  a  thin  occlusial 
surface,  or  where  the  bite  is  close  or  otherwise  unfavorable.  The 
utmost  cleanliness  is  necessary  in  porclain  work,  as  any  dirt  that 
might  happen  to  get  into  your  brush  or  body  is  apt  to  cause 
porosity. 

Great  attention  must  also  be  paid  to  firing.  The  body  should 
be  well  dried  before  inserting  into  the  furnace,  and  practice  alone 
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will  tell  you  when  your  fusing  point  is  reached.  If  the  porcelain 
comes  out  rough,  it  is  not  fired  enough.  If  it  comes  out  a  lighter 
shade  or  is  porous,  it  is  over-fused. 

The  furnaces  now  on  the  market  are  very  numerous,  most 
of  them  being  operated  by  electricity.  The  electric  furnace  is 
no  doubt  efficient,  but  it  is  very  slow  and  not  always  to  be  de- 
pended upon.  Wires  are  constantly  burning  out  and  it  takes 
time  and  skill  to  repair  them. 

I  still  stick  to  my  gas  furnace  and  have  yet  to  find  its  equal 
in  any  respect.  Mine  has  been  operated  to  no  small  extent  for 
nearly  five  years  without  a  single  repair,  and  would  always  fuse 
Close's  body  in  less  than  three  minutes.  It  certainly  is  noisy,  but 
that  is  no  serious  objection  to  it.  The  many  minor  details  of  the 
insertion  of  an  inlay  would,  perhaps,  be  confusing  if  I  attempted 
to  enumerate  all  of  them,  but  they  come  to  one  by  constant  prac- 
tice. I  hope  in  the  discussion  of  this  short  and  imperfect  treatise 
of  this  subject  to  glean  a  few  points  which  I  have  no  doubt  not 
touched  upon. 


FILLING    OF    ROOT    CANALS    IN    RECENTLY 
DEVITALIZED    TEETH.* 


By  Dr.  W.  A.  Brownlee,  Mount  Forest. 


The  extirpation  of  nerves  and  filling  of  root  canals  in  recently 
devitalized  teeth  is  attended  with  less  difficulty  than  any  other 
class  of  canal  treatment.  The  conditions  within  the  tooth  are  not 
out  of  harmony  with  the  surrounding  tissues,  the  canals  are 
aseptic,  no  inflammation  of  the  peridental  membrane  exists,  there- 
fore no  medicinal  treatment  is  necessary,  the  preparation  and 
filling  of  the  canals  being  entirely  mechanical.  I  do  not  propose 
to  discuss  devitalization  or  extirpation,  as  these  do  not  properly 
come  within  the  scope  of  the  above  title  as  allotted  to  me  by  the 
Secretary.  The  preparation  of  the  canal,  however,  is  so  closely 
connected  with  the  filling,  and  of  so  much  importance  towards 
the  success  of  the  work,  it  is  necessary  to  speak  of  it  first.  Free 
access  should  be  had  to  all  canals,  so  that  a  drill  may  be  passed 
into  the  canal  in  a  line  with  the  axis  of  the  root.     Now  enlarge 

*  Read  before  the  Ontario  Dental  Society. 
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the  entrance  to  the  canal  with  a  bur,  and  if  the  entrance  is  con- 
stricted use  Gates-Ghdden  or  other  flexible  shank  drills  of  various 
sizes,  until  you  have  the  canal  tapered  from  the  pulp  chamber  to- 
wards the  apex  as  far  as  possible  without  diverging  from  the 
canal.  Some  canals  are  so  shaped  that  reaming  is  not  necessary, 
as  in  the  upper  incisors  and  cuspids,  the  palatine  roots  of  molars, 
in  lower  bicuspids  and  posterior  roots  of  lower  molars.  Wher- 
ever the  canals  are  flat  I  prefer  to  ream  them,  for  two  reasons, 
that  they  may  be  more  easily  filled,  and  to  remove  any  fragments 
of  nerve  tissue  which  may  be  left  in  the  constricted  parts.  Espe- 
cially is  this  necessary  in  buccal  roots  of  upper  molars  and  mesial 
roots  of  lower  molars ;  many  of  these  flat  canals  will  not  admit  a 
broach. 

For  the  purpose  of  reaming,  a  drill  having  a  flexible  shank  and 
a  non-cutting  guide  point  should  be  used.  It  is  not  safe  to  use 
a  stiflf  shank  instrument ;  it  is  more  likely  to  penetrate  the  side  of 
the  root  than  to  follow  the  canal  if  there  be  the  slightest  curve  in 
it.  In  the  broad,  flat  canals  of  lower  molars,  I  drill  down  at  each 
side  in  the  largest  part  of  the  canal,  and  if  possible  ream  out  be- 
tween these  enlarged  portions.  The  posterior  canals  '  offer  no 
obstacle,  as  the  form  is  generally  oval  and  tapering,  and  they 
seldom  need  reaming,  except  a  little  enlargement  as  they  leave 
the  pulp  chamber. 

A  root  canal  filling,  to  be  perfect,  should  ( i )  completely  fill 
the  canal  and  seal  the  apex;  (2)  be  easily  inserted;  (3)  possess 
antiseptic  properties;  (4)  be  durable;  (5)  be  pliable  and  mold- 
able;  (6)  easily  removed  from  the  canal;  (7)  neither  expand  nor 
contract;  (8)  chemically  neutral;  (9)  tasteless  and  odorless; 
(10)  must  not  discolor  the  tooth;  (11)  must  be  impermeable  to 
fl.uids. 

No  root  filling  now  in  use,  so  far  as  I  know,  possesses  all  these 
qualities,  but  gutta-percha  comes  nearer  the  mark  than  any  other 
substance  used  for  the  purpose..  It  is  easy  to  prepare,  can  be 
rolled  or  molded  into  any  desired  form,  is  pliable,  and  will  follow 
the  curve  of  a  tortuous  canal,  having  sufficient  rigidity  to  be  forced 
to  place  without  difficulty.  It  has  no  chemical  action  on  tooth 
structure,  is  non-irritating,  and  when  properly  inserted  completely 
seals  the  apex. 

Having  the  canal  reamed  and  tapered  as  above  described,  wind 
cotton  fiJDre  on  a  broach  and  rotate  tightly  in  the  canal ;  when  this 
is  withdrawn  you  have  an  approximate  estimate  of  the  length, 
thickness  and  taper  of  a  cone  required  to  fill  it.  Make  the  cone 
as  near  as  possible  the  length  of  the  canal.  Have  on  hand  a  solu- 
tion of  gutta  percha  in  chloroform  about  the  consistency  of  cream, 
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adding  thereto  one  drop  of  oil  of  cloves  to  half  a  drachm  of  the 
solution.  Adjust  the  dam  or  protect  the  tooth  with  a  napkin,  and 
dry  the  canal  or  canals  thoroughly.  Place  each  cone  on  the  end 
of  a  pointed  instrument,  with  which  to  convey  it  to  place,  dip  the 
cone  half  its  length  into  the  solution,  and  insert  into  the  canal  for 
which  it  w^as  selected,  and  press  gently  home  to  place.  If  more 
than  one  canal  is  to  be  filled,  insert  all  the  cones,  and  with  cotton 
wipe  out  all  the  surplus  chlora-percha,  evaporating  the  remaining 
chloroform  with  hot  air,  and  while  the  base  of  the  cone  is  soft 
from  the  application  of  the  hot  air,  press  gently  with  a  plugger 
until  cool,  thus  completely  filling  the  base  of  the  canal.  The  pulp 
chamber  should  then  be  filled  with  oxyphosphate  cement,  and 
when  this  is  thoroughly  set  the  cavity  may  be  filled  with  such 
material  as  the  case  demands. 


Proceedings  of  Dental  Societies 

REPORT  OF  THE  ROYAL  COLLEGE  OF  DENTAL 
SURGEONS. 


The  announcement  and  reports  (1900-1901)  of  special  and 
annual  meetings  of  the  Royal  College  of  Dental  Surgeons  of  On- 
tario is,  as  usual,  highly  creditable.  The  number  of  students  in 
attendance  was  as  follows  :  Freshman  class,  52  ;  non-matriculants 
— occasional  students,  6  ;  junior  class,  35  ;  senior  class,  ^6. 

The  list  of  questions  published  shows  as  high  a  standard  of 
examination  as  any  dental  college  in  the  world — in  some  respects 
higher — and  merit  more  than  passing  notice. 

The  Board  of  Directors  had  much  important  business  under 
consideration  during  the  term.  It  is  a  surprise  to  find  that  Ontario 
has  not  yet  secured  exemption  from  giving  service.  The  proposed 
increase  per  diem  allowance  for  attendance  at  board  meetings  from 
$5  to  $8  per  day  will  meet  with  general  approval,  considering  the 
great  tax  upon  the  time  of  the  members. 

A  licentiate,  whohas  been  convicted  and  sentenced  to  the  Kingston 
Penitentiary  for  three  years,  had  been  released  at  the  end  of  two 
years,  and  commenced  practice.  The  board  had  cancelled  his 
license.  He  was  prosecuted  and  convicted  for  illegal  practice. 
The  solicitor  was  instructed  to  ascertain  from  the  Minister  of  Justice 
on  what  grounds  sentence  had  been  commuted.  The  party  was 
subsequently  reinstated.  As  one  graduate  and  two  under-gradu- 
ates  of  the  Royal  College  of  Dental  Surgeons   had  "  gone  to  the 
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front,"  in   the  war   in   Africa,  a  grant  of  $ioo  was   made  to  the 
National  Patriotic  Fund.     God  Save  the  Queen. 

The  receipts  for  the  year  ending  April  27th,  1900,  amounted  to 
$22,474.43.  The  disbursements,  including  general  expenses  of  the 
board,  meetings  of  the  executive  and  other  committees,  special 
meetings,  examiners'  fees,  enforcing  the  Act,  and  school  equipments, 
was  $9,293.70,  leaving  a  balance  of  cash  on  hand  $13,180.73. 


DENTAL  ASSOCIATION  OF  THE  PROVINCE  OF 

QUEBEC. 


The  secretary-treasurer's  report  for  1899- 1900  ^^'^s  recently  is- 
sued. At  the  meeting  last  September,  the  following  notices  of 
motion  were  given,  to  be  taken  into  consideration  next  month,  when 
the  annual  meeting  will  be  held  at  Laval  University,  185  N.  Denis 
Street,  Wednesday,  September  5th,  at  10  a.m.: — That  the  Board  of 
Examiners  shall  grant  the  privilege  to  each  and  every  student  after 
two  years'  attendance  on  lectures  and  clinics  at  the  Dental  College 
and  its  affiliated  universities,  the  right  to  attend  one  or  more  sessions 
of  the  following  dental  colleges,  their  tickets  being  accepted  as  equal 
and  of  same  force  as  the  previous  years  : — Royal  College  of  Dental 
Surgeons  of  Ontario,  University  of  Buffalo,  Chicago  College  of 
Dental  Surgery,  Forest  University,  Boston  Dental  College,  Har- 
vard University,  and  such  others  as  the  board  may  declare,  and 
such  other  instructions  as  the  members  of  the  association  at  its 
next  meeting  may  decide. 

1.  The  matriculation  fee  shall  be  $30.00. 

2.  That  the  fee  for  registration  as  a  dental  student  shall  be 
$25.00. 

3.  That  the  fee  to  be  paid  for  license  to  practice  shall  be 
$100.00. 

4.  That  the  honorarium  of  the  secretary  shall  in  no  case  exceed 
$100.00. 

5.  That  in  no  case  shall  fees  be  paid  for  the  practical  examina- 
tions for  the  license  to  practice. 

That  clause  6,  section  4061,  of  the  Act  of  Incorporation,  shall  be 
submitted  to  our  legal  adviser  to  decide  on  the  interpretation  of 
the  word  "sitting." 

Dr.  J.  C.  Dixon,  having  been  found  guilty  of  contravening  the 
by-laws,  was  suspended  by  the  previous  board,  on  July  loth,  1899, 
He,  however,  asked  for  a  writ  of  prohibition  against  the  board, 
which  was  refused  by  Judge  Curran  on  September  8,  and  on  Sep- 
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tember  25th  he  was  fined  in  police  court  for  practicing  while  sus- 
pended. Refusing  to  pay  the  costs  of  his  trial  before  the  board,  his 
license  was  taken  away,  but  on  paying  up  a  few  days  later  his  name 
was  replaced  on  the  roll.  . 

Dr.  Fitzpatrick,  who  was  also  suspended  for  unlawful  advertis- 
ing, was,  on  September  nth,  fined  in  the  police  court,  and  has  since 
conformed  to  the  law. 

On  September  28th,  the  board  took  action  in  the  police  court 
against  P.  C.  Beaumier  and  Joseph  Roy,  for  illegal  practice,  and 
both  were  found  guilty  and  fined.  On  September  22nd,  the  sec- 
retary went  to  Quebec  re  "  Institut  Dentaire  Canado-Americain," 
and  took  action  against  Adolphe  L'Archeveque,  one  of  the  pro- 
prietors. 

On  October  4th,  the  semi-annual  matriculation  was  held  in  the 
Dental  College  of  the  Province  of  Quebec,  with  Abbe  Duckett  and 
Mr.  W.  Dixon  as  examiners  ;  there  were  six  candidates,  four  being 
successful,  viz. : — Miss  G.  McBain,  D.  W.  Morison,  W.  H.  Brown 
and  E.  A.  Vallee. 

On  September  9th,  Dr.  F.  G.  Henry,  whose  time  of  indenture 
was  completed,  and  who  had  formerly  passed  final  examination, 
was  granted  his  license. 

Drs.  Maillet  and  Versailles,  who  had  been  suspended  for  unlaw- 
ful advertising,  applied  to  the  Superior  Court  for  a  writ  of  prohibi- 
tion, but  on  October  i6th.  Judge  Davidson  gave  judgment  refusing 
it,  and  then  Dr.  Maillet  carried  the  case  to  Court  of  Appeal,  but 
finally  withdrew,  paying  all  costs.  In  the  case  of  Dr.  Versailles, 
he  was  suspended  for  one  month,  paid  his  costs,  and  since  con- 
formed to  the  law.  In  the  case  of  Ernest  Paquette,  proprietor  of 
"Institut  Dentaire  Franco-Americain,"  who  was  discharged  by  Judge 
Choquette  on  an  action  for  illegal  practice,  the  judge  at  the  same 
time  advising  both  parties  to  get  the  case  decided  by  a  higher 
court  ;  the  board,  acting  on  his  advice,  took  action  in  the  Circuit 
Court,  and  on  January  loth.  Judge  Champagne  gave  judgment, 
finding  guilty  the  accused,  who  was  fined  $25.00  and  costs. 

On  October  30th,  the  board  heard  the  trial  of  Drs.  A.  E.  Vade- 
boncceur,  A.  Larcocque,  J.  Versailles,  H.  Pepin,  H.  Lemieux,  and 
W.  Pichette,  accused  of  unlawful  advertising.  Judgment  in  the 
case  of  Dr.  Pichette  was  adjourned,  the  decision  regarding  the 
others  being  given  the  same  evening.  They  were  pronounced  guilty, 
but  on  signing  declarations  to  submit  to  the  by-laws  in  future,  and 
on  paying  costs,  sentence  was  suspended. 

On  November  3rd,  an  action  was  taken  in  Quebec  against  Mr. 
Alex.  Turgeon  for  illegal  practice.  He  was  found  guilty,  and  fined 
$25.00  and  costs.  At  a  meeting  of  the  board  held  on  November 
[3th,  Dr.  B.  J.  S.  Stackhouse,  whose  name  had  been  struck  off  the 
roll   of  dentists  of  this  province,  was   reinstated   in  consideration 
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of  a  petition  signed  by  eighty-seven  licentiates  ;  the  board  at  the 
same  time  feeling  that  matters  of  such  importance  should  be  de- 
cided at  the  annual  meeting  of  licentiates,  when  all  facts  could  be 
placed  before  them. 

At  the  same  meeting  the  trial  of  Dr.  G.  Maillet,  for  unlawful 
advertising,  was  held  ;  he  was  found  guilty,  and  this  being  his 
second  offence,  he  was  suspended  for  six  months.  Dr.  H.  Lemieux 
having  failed  to  pay  the  costs  of  his  trial,  he  was  suspended  for  one 
month. 

On  December  20th,  Dr.  Maillet  obtained  a  writ  of  certiorari 
against  the  board,  and  the  case  is  now  before  the  Superior  Court 
for  hearing. 

On  January  8th,  Dr.  A.  Larocque,  of  Quebec,  was  suspended 
for  one  month,  but  on  continuing  to  practice,  he  was  brought  before 
the  police  court,  where  he  was  found  guilty  of  illegal  practice  and 
fined  $25.00  and  costs. 

Drs.  Oliver,  Watson,  Saucier  and  Dumont  having  resigned  from 
the  staff  of  Dental  College,  were  replaced  by  Drs.  Barton,  Berwick, 
Franchere  and  Gravelle. 

On  April  4th,  the  board  held  its  annual  meeting  and  examina- 
tion for  matriculation  and  license.  There  were  eight  candidates 
for  matriculation  and  seven  for  license  ;  three  passed  the  matricu- 
lation examination  successfully  : — F.  J.  Garrity,  G.  F.  Faulkner  and 
H.  Verret,  and  three  for  license,  viz.: — A.  Lemieux,  I.  J.  Porter  and 
H.  J.  J.  Ladouceur.  Seven  presented  themselves  for  D.D.S.  exami- 
nation, at  which  two  members  of  the  board  were  present  as  assess- 
ors. Five  were  successful : — Messrs.  G.  H.  A.  Stevenson,  F.  W. 
McKenna,  J.  B.  Morison,  F.  E.  Skinner  and  Wm.  Watson. 
Messrs.  Watson  and  Skinner's  time  of  indenture  not  being  com- 
pleted, they  will  not  receive  their  license  until  such  is  the  case. 
Dr.  Nolin,  President,  resigned  at  this  meeting  and  was  replaced  by 
Dr.  J.  H.  Bourdon ;  this  necessitated  a  change  in  the  officers,  Dr. 
Stevenson  was  elected  president,  and  Dr.  J.  H.  Bourdon,  vice- 
president. 

Treasurer's  Report,  1899- 1900. 

Income. 

Balance  brought  forward $147  ZZ 

Annual  dues 497  80 

Final  examination  fees 840  00 

Matriculation  examination  fees 290  00 

Registration  fees 45  00 

Loan 300  00 

Fines  and  costs 722  90 

Special  collection  from  licentiates 419  50 

Interest i  41 


$3,234  49 
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Expenditure. 

G.  E.  Hyndman,  railway  fare  to  monthly  meetings $22  80 

Jos,  Nolin,  railway  fare  to  monthly  meetings 24  00 

Secret  service 100  00 

Sundries  (janitors) 7  50 

Stationery  and  stamps 48  93 

Printing. . 70  00 

Loan  returned 300  00 

Collection  (commission) 2  30 

Rooms  for  annual  meeting 5  00 

Treasurer's  bond 15  00 

Official  Gazette 5  00 

Bell  Telephone  Co 2  90 

Refund  matriculation 50  00 

Refund  final 1 80  00 

E.  Dubeau,  matriculation  examination 21  00 

E.  Dubeau,  honorarium 200  00 

Sept.    22nd,    1899,   secretary's  expenses   to  Quebec,    re 

prosecuting  the  "Canado-Americain  Dental  Institute,"  20  00 
May    9th,    1900,    secretary's    expenses    to    Quebec    re 

Larocque 20  00 

December  7th,  1899,  I'Abbe  Duckett,  matriculation  ex- 
aminer    30  00 

April  nth.  1900,  I'Abbe  Duckett,  matriculation  examiner  30  00 

December  7th,  1899,  W.  Dixon,  matriculation  examiner.  30  00 

April  nth,  1900,  W.  Dixon,  matriculation  examiner....  30  00 

Expenses  for  collecting  special  collection 9  00 

Jos.  Nolin,  examiner,  on  account 12  00 

Gouin,    Lemieux   &    Brassard,  Dec.    12th,     1900,   legal 

services,  on  account 1 50  00 

Feb.  6th,  1900,  Gouin,  Lemieux  &  Brassard,  legal  ser- 
vices, on  account 459  1 5 

July  10 th,  1900,  Gouin,  Lemieux  «&  Brassard,  legal  ser- 
vices, on  account 323  70 

April  nth,  1900,  Taschereau,  Lavery,  Rivard  &  Chau- 
veau,  legal  services,  re  opposing  amendments  to  bill  at 

Quebec 152  00 

Expenses  of  delegates  to  Quebec,  re  opposing  amend- 
ments to  bill,  E.  Dubeau,  sec,  5  trips,  24  days 379  45 

Jos.  Nolin,  pres.,  5  trips,  24  days 379  25 

A.  S.  Ives,  3  trips,  lo^  days I47  75 

$3,222  43 

Cash  on  hand 12  06 


53,234  49 

Amount  Due. 

Gouin,   Lemieux  &  Brassard,  legal  services $142  20 

J.  H.  Drouin,  refund  matriculation 10  00 

A.  Edwards,  refund  matriculation 10  00 

Jos.  Nolin,  balance,  re  exam.  L.  D.S 27  00 

E,  Dubeau,  Assessor  D.D.S.,  6  days $50  00 

"  "  Bishop's  University... .     2000 

"              "               L.D.S.  &  matriculation     30  00     100  00 
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A.  S.  Ives,  Assessor  D.D.S.,  6  days $50  00 

"  "  Bishop's  University....     20  00 

"  "  L.D.S.  examination...     30  00     100  00 

F.  A.  Stevenson,  practical  examination,  4  days . .     40  00 

"  written  examination 25  00       65  00 

J.  G.  Gardner,  practical  examination,  4  days. . .  .     40.00 

"         Written  examination 25  00      65  00 

G.  E.  Hyndman,  L.D.S.  examination 30  00 

•  ' '  railway  fare 6  00       36  00 

Total $555  10 

Less  cash  on  hand 12  06 

Deficit $545   14 

J.  G.  Gardner,  L.D.S.,  D.D.S.,  Treasurer  D.A.P.Q. 

Audited  and  found  correct. 

J.  H.  FORTIN,  L.D.S.,  1/7^-.        T^  A  -D  n 

^  T-.  T\/r^r-,  J^^r.    T   T^  c    T^  T^  o    \  Auditors  D. A. r.Q. 
T.  D.  McGregor,  L.D.S.,  D.D.S.,  J  ^ 

Montreal,  July  loth,  1900. 

Approximate    income  and   expense   in    connection    with    the 
matriculation  examination,  1899- 1900. 

Income $260  00 

Expense. 

Examiners $141  00 

Printing,  etc.,  say 40  00 

Refunds  paid 50  00 

"         due 2000     251  00 

Balance $9  00 

Approximate  income  and  expense  in  connection  with  the  final 
examination,  1899- 1900. 

Income $840  00 

Expense. 

Examiners $405  00 

Stationery,  etc.,  say 25  00 

Refund  paid 18000     61000 

Balance $230  00 

There  are  at  present  seventeen  members  in  arrears  for  their 
annual  assessments,  owing  the  Association  $156.00. 
There  are  130  licentiates  in  good  standing. 

J.  G.  Gardner,  L.D.S.,  D.D.S.,  Treasurer  D.A.P.Q 
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The  litigation  in  which  the  board  has  been  engaged  during 
the  last  year,  recalls  the  stirring  times  after  our  organization, 
when  the  Montreal  members  met  almost  every  week,  and  felt 
as  if  they  were  going  through  a  course  in  law.  One  memorable 
result  of  an  effort  to  bulldoze  the  members,  was  when  actions 
for  $5,000  were  taken  against  each  individual  member  of  the  board, 
and  a  dentist  who  was  proved  to  have  performed  an  abortion  on 
one  of  his  patients,  and  whose  license  was  permanently  cancelled, 
threatened  to  shoot  the  secretary.  The  present  board  has  had  a 
good  deal  of  litigation  to  attend  to,  and  also  a  good  deal  of  legis- 
lation. Year  after  year,  we  receive  many  grumbling  letters,  criti- 
cisms of  a  financial  character,  most  of  which  may  be  based  upon 
ignorance  of  facts.  It  is  desirable,  in  the  common  interests  of  the 
profession  in  Quebec,  more  so  now  than  ever,  when  the  agitation 
for  reciprocity  of  license  is  being  discussed  in  the  other  provinces, 
that  every  licentiate  should  be  present  at  the  meeting  next  month. 
There  are  many,  especially  in  the  Eastern  Townships,  whose  faces 
have  never  been  seen  since  they  received  the  license. 


BRITISH  COLUMBIA  DENTAL  ASSOCIATION. 


At  a  meeting  of  the  British  Columbia  Dental  Association  the 
following  officers  were  elected  for  the  ensuing  year  :  Dr.  Holmes, 
New  Westminster,  President  ;  Dr.  S.  G.  Clemence,  Victoria,  ist 
Vice-President ;  Dr.  Kerr,  Rossland,  2nd  Vice-President ;  Dr. 
Hall,  Victoria,  Sec-Treasurer.  Executive  Committee  :  Drs.  Nash, 
Jones,  Grice. 

Drs.  Curry  and  West  tendered  their  resignations  as  members  of 
the  Board  of  Examiners  for  the  Province.  Drs.  Hall  and  Nash 
were  appointed  to  fill  the  vacancies  by  Lieut.-Governor-in-Council. 

British  Columbia  Board  of  Dental  Examiners  :  T.  H.  Jones, 
President  ;  A.  J.  Holmes,  C.  H.  Gatewood,  Lewis  Hail  ;  Richard 
Nash,  Secretary. 


VERMONT  BOARD  OF  DENTAL  EXAMINERS. 


A  meeting  of  the  Vermont  Board  of  Dental  Examiners  will  be 
held  at  the  Pavilion  Hotel,  Montpelier,  Wednesday,  October  loth, 
2  o'clock  p.m.,  for  the  examination  of  candidates  to  practice 
dentistry. 

The  examinations  will  be  in  writing,  and  include  anatomy,  physi- 
ology, histology,  bacteriology,  chemistry,  metallurgy,  pathology, 
therapeutics,  surgery,  materia  medica,  anesthesia,  operative  and 
prosthetic  dentistry,  together  with  an  operation  in  the  mouth. 
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Candidates  must  come  prepared  with  instruments,  rubber  dam 
and  gold. 

Applications,  together  with  the  fee,  ten  dollars,  must  be  filed 
with  the  secretary  on  or  before  October  ist. 

Geo.  F.  Cheney,  Secretary. 
St.  Johnsbury. 

UNIVERSITY    OF   BIRMINGHAM. 


Degrees  in  Dental  Surgery. 

The  University  of  Birmingham  has  led  the  van   in  connection 
with  the  higher  Teaching  of  Dental  Surgery. 
According  to  the  new  Regulations — 

1.  The  Degrees  conferred  by  the  University  are  those  of 
Bachelor  and  Master  of  Dental  Surgery  (B.D.S.  and  M.D.S.). 

2.  All  candidates  for  these  Degrees  must  pass  the  same 
Matriculation  Examination  as  that  required  from  candidates  for 
Medical  Degrees. 

3.  The  Degree  of  Bachelor  in  Dental  Surgery  is  not  conferred 
upon  any  candidate  who  has  not  obtained  a  License  in  Dental 
Surgery  from  some  body  legally  entitled  to  confer  such  qualifica- 
tion. The  candidate  is  not  eligible  for  the  Degree  until  a  period 
of  twelve  months  has  elapsed  from  the  passing  of  his  examination 
for  the  License  in  Dental  Surgery.  Of  this  period  at  least  six 
months  must  be  spent  in  the  Dental  Department  of  a  General 
Hospital  approved  by  the  University. 

4.  A.  In  addition  to  the  License  in  Dental  Surgery  the  candi- 
date must  produce  evidence  that  he  has  attended  the  Courses 
required  by  Medical  Students  of  the  University  in  the  following 
subjects,  and  passed  the  Examinations  held  in  the  same  for  Medical 
and  Surgical  Degrees  : 

{cL)  Chemistry,  and  Practical  Chemistry. 
(J))  Physics,  and  Practical  Physics. 
ic)  Biology. 

id)  Anatomy,  and  Practical  Anatomy. 
{e)  Physiology,  and  Practical  Physiology. 
B.  That  he  has  attended  the  following  Courses  : 
(/)  One  Course  of  Lectures  on  Medicine. 
{g)  One  Course  of  Lectures  on  Surgery. 
(Ji)  Special  Courses  of  Lectures  on  the  Surgery  and  Medi- 
cine of  the  Mouth. 
{i)    Pathology  and  Bacteriology. 
And  has  passed  the  examinations  for  candidates  for  Dental 
Degrees  held  in  each  of  these  subjects. 
3 
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C.  That  he  has  attended  Courses  in  : 

{k)  Dental  Histology  and  Patho-Histology. 

(/)   Comparative  Dental  Anatomy. 

{ni)  Dental  Surgery  and  Prosthetic  Dentistry. 

D.  That  he  has  received  instruction  in  the  Clinical  Examina- 
tion of  living  cases  at  the  Dental  Department  of  a  General  Hospital 
for  a  period  of  not  less  than  six  months. 

5.  The  Final  Examination  will  deal  with  the  subjects  in  Classes 
C.  and  D. 

6.  On  the  expiration  of  twelve  months  from  the  date  of  passing 
the  Examination  for  the  Degree  of  Bachelor  of  Dental  Surgery, 
the  candidate  will  be  eligible  for  that  of  Master  of  Dental  Surgery. 

7.  For  this  Degree  candidates  will  be  required  to  submit  a 
Thesis  containing  original  work  and  investigations  in  some  subject 
connected  with  Dentistry,  which  Thesis  shall  be  submitted  to 
examiners  to  be  nominated  by  the  Board  of  Dental  Studies.  The 
Degree  will  be  awarded  or  withheld  according  to  the  report  of 
these  examiners. 

A  special  feature  has  been  made  in  connection  with  the  Teach- 
ing of  Dental  Bacteriology,  under  the  direction  of  Professor  R.  F. 
C.  Leith. 

This  course  is  given  in  the  Bacteriological  Laboratory,  and 
consists  of  a  short  course  of  practical  work,  including  demonstra- 
tions upon  the  classification  of  the  micro-organisms  of  the  mouth, 
their  relation  to  disease  ;  the  Fungi,  the  Saprophytic  Bacteria,  the 
Saliva  Bacteria,  the  Ferment  producers,  the  Pyogenic  Bacteria  in 
Suppuration  of  the  Gums,  etc.  ;  the  Bacteria  of  Dental  Caries,  the 
Bacteria  of  the  more  general  mouth  and  pharyngeal  diseases,  e.g.. 
Diphtheria,  Actinomycosis,  Tubercle,  ^tc— Journal  of  Brit.  Dental 
Association. 


Selections 


ORAL  SEPSIS  AS  A  CAUSE  OF  DISEASE. 


By  William  Hunter,  M.D.,  F.R.C.P. 
Senior  Assistant  Physician,  London  Fever  Hospital  ;  Joint  Lecturer  on  Prac- 
tical Medicine,  Charing  Cross  Hospital. 


I  am  interested  to  see  that  the  subject  of  oral  sepsis  in  certain 
of  its  relations  was  brought  under  discussion  at  the  meeting  of  the 
Royal  Medical  and  Chirurgical  Society  on  June  12th  by  a  paper 
from  Mr.  Rickman  Godlee. 

My  excuse  for  commenting  on  the  discussion  must  be  that  the 
whole  subject  of  oral  sepsis  as  a  cause  of  disease  has  been  one  of 
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Special  interest  to  me  for  many  years  ;  that  I  have  dealt  with  it  at 
some  length  in  published  papers  during  the  past  year  and  a-halP  ; 
and  that  the  more  I  study  it  the  more  impressed  I  am,  at  once  with 
its  importance,  and  with  the  extraordinary  neglect  with  which  it 
is  treated  alike  by  physicians  and  surgeons. 

I  have  described  cases  identical  with  some  of  those  referred  to 
by  Mr.  Godlee;  and  shown — a  point  not  even  referred  to  by  any, 
even  the  most  recent,  writers  on  diseases  of  the  stomach — that  not 
only  is  the  constant  swallowing  of  pus  a  most  potent  and  prevalent 
cause  of  gastric  trouble,  but  that  the  catarrh  set  up  is  not  simply 
irritant,  but  actually  infective,  and  may  lead  in  time  to  other  more 
permanent  effects — namely,  atrophy  of  glands  and  chronic  gastritis, 
and  in  certain  cases  even  to  suppurative  gastritis. 

This  result  is,  however,  by  no  means  confined  to  and  associated 
with  any  one  mouth  condition,  such  as  pyorrhea  alveolaris.  And  I 
specially  desire  to  draw  attention  to  this  point,  since  I  note  that 
several  of  the  speakers  desired  information  as  to  what  degree  of 
pyorrhea  alveolaris  was  necessary  to  produce  the  various  ill-effects 
referred  to. 

I  have  to  point  out  that  for  every  case  of  gastric  or  other  affec- 
tion traceable  to  pyorrhea  alveolaris  a  hundred  cases  equally  well 
marked  are  daily  to  be  found  associated  with  other  dental  and  oral 
conditions  of  sepsis.  In  short,  I  deprecate  this  subject  of  oral 
sepsis  and  its  effects  being  brought  under  discussion  in  connection 
with  any  one  pathological  condition  of  the  mouth.  The  list  of 
such. conditions  might  be  increased  almost  indefinitely.  In  my 
own  experience  they  include  not  only  pyorrhea  alveolaris,  but 
stomatitis  and  gingivitis  of  every  degree  of  severity —  "  erythe- 
matosa," "  pustulosa,"  "  ulcerosa,"  "  gangrenosa,"  and,  indeed,  every 
other  form  of  trouble,  dental  and  oral,  producible  by  septic  infec- 
tion, for  which  an  appropriate  adjective  can  be  found.  The  list, 
moreover,  includes,  in  my  experience,  others  for  which  a  suitable 
qualifying  adjective  cannot  so  readily  be  found,  and  which  I  may 
describe  as  "  foul-septic-toothplate  "  stomatitis,  "  bridge  "  stomatitis, 
and  "  gold-cap  "  stomatitis  ;  this  latter  group,  I  venture  to  think, 
considerably  on  the  increase  in  this  era  of  conservative  dentistry 
and  high  professional  mechanical  skill. 

The  important  fact  to  be  recognized  is  that  one  and  all  of  these 
various  conditions  are  septic  in  their  nature,  and  produced  by  pus 
organisms ;  that  these  organisms  are  invariably  associated  with 
every  case  of  dental  caries,  however  slight ;  and  that  the  question 
of  effect  in  any  one  case  is  a  matter  of  individual  resistance. 

The  cause  underlying  them  is  oral  sepsis  of  the  most  marked  char- 
acter. This  sepsis,  moreover,  is  of  a  particularly  virulent  character. 
For  it  is  connected  with  disease  of  bone  (that  is,  of  teeth) ;  and  a 
somewhat  extensive  pathological  experience  has  satisfied   me  that 
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no  pus  organisms  are  so  virulent  as  those  grown  in  connection  with 
necrosing  bone. 

No  physician  or  surgeon  would  tolerate  for  a  moment  that  a 
patient  with  a  foul  septic  ulcer,  say,  in  his  forearm,  should  from 
time  to  time  apply  his  lips  to  the  ulcer  to  clean  it.  Yet  this  is — 
pathologically — precisely  what  happens  in  the  case  of  patients  with 
necrosed  teeth  and  stomatitis.  Moreover,  the  swallowing  is  con- 
stant, and  goes  on  for  years,  unheeded  both  by  patient  and  doctor. 

I  recently  saw  a  patient,  a  lady,  who  for  twenty-five  years  had 
suffered  at  intervals  of  every  three  or  four  weeks  from  most  inex- 
plicable salivation  and  subsequent  intestinal  trouble,  so  severe  in 
character  as  to  confine  her  to  bed.  She  had  worn  for  the  same 
period  of  time  a  toothplate,  which  she  only  removed  irregularly, 
and  only  cleaned  with  a  toothbrush.  She  displayed  a  condition  of 
stomatitis  connected  with  necrosed  stumps  that  was  quite  remark- 
able, overlooked  as  it  had  been  all  that  time. 

I  saw  recently  another  patient,  also  a  lady  (it  is  among  ladies 
that  the  best  examples  of  conservative  and  artistic  dentistry  are  to 
be  found),  who  for  several  years  suffered  periodically  from  severe 
nervous  attacks,  complicated  by  gastritis  and  curious  rashes,  the 
whole  symptom-complex  being  regarded  as  gouty  manifestations. 
I  was  asked  to  see  her  in  one  of  her  rashes,  and  found  it  a  typical 
blotchy  septic  rash.  Only  a  month  or  two  before,  her  dentist,  on 
the  strength  of  the  first  of  the  papers  below  referred  to,  had  insisted 
on  removing  a  toothplate  which  had  partially  grown  into  her  jaw, 
and  which  had  been  there  for  several  years.  In  relation  to  gastritis 
and  gastric  catarrh,  such  cases  could  be  multiplied  indefinitely. 

The  matter  is  important,  however,  not  only  in  relation  to 
gastritis,  but  in  relation  to  the  whole  group  of  infections  caused  b\^ 
pus  organisms — local,  for  example,  as  tonsilitis,  glandular  swellings, 
middle  ear  suppurations,  maxillary  abscesses  ;  general,  for  example, 
ulcerative  endocarditis,  empyemata,  meningitis,  nephritis,  osteomy- 
elitis, and  other  septic  conditions.  Whence  do  they  gain  entrance 
into  the  system  ?  They  are  not  ubiquitous,  as  was  formerly 
thought.  Nor  are  they  necessarily  disease-producing  from  their 
mere  presence  ;  for  example,  on  skin,  in  the  mouth,  or  in  the  intes- 
tinal canal. 

But,  given  the  suitable  conditions,  namely,  diminished  resistance 
on  the  part  of  the  tissues,  or  increase  of  dose  on  the  side  of  the 
organisms,  they  are  disease-producing.  These  are  precisely  the 
conditions  brought  about  in  long-continued  necrotic  and  septic 
conditions  of  the  mouth. 

It  is  probably  impossible  to  keep  pus  organisms  out  of  the 
mouth,  just  as  it  is  impossible  to  prevent  occasional  access  of 
tubercle,  typhoid,  and  other  infective  organisms.  But  that  fact 
does  not  deter  us  from  taking  the  most  exhaustive  precautions   to 
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keep  typhoid  contamination  out  of  our  water  and  getting  into  our 
houses  ;  or  from  initiating — as  is  at  last  happily  the  case — measures 
for  preventing  access  of  tubercle  bacilli,  whether  through  air  or 
through  milk. 

I  confess  I  think  it  urgent,  in  the  interests  of  the  many  sufferers 
from  gastritis,  as  well  as  in  the  interests  of  those  suffering  from 
pyogenic  conditions  generally,  that  some  similar  steps  be  taken  with 
regard  to  the  mouth — the  chief  channel  of  access,  in  my  judgment, 
of  all  pyogenic  infections. 

We  may  not  be  able  to  prevent  their  access  into  the  mouth  any 
more  than  we  can  prevent  them  adhering  to  the  skin.  But,  know- 
ing as  we  now  do  their  potential  qualities,  there  is  not  the  slightest 
reason  why  the  mouth,  so  easily  accessible  as  it  is  to  local  measures, 
should  be  made  into  a  perfect  hotbed  for  their  development  and 
propagation. 

In  relation  to  the  whole  group  of  internal  conditions  caused  by 
pyogenic  organisms,  I  consider  there  is  a  wide  field  of  preventive 
medicine  open  by  the  exercise  of  oral  antisepsis,  a  field  that  can 
be  worked  in,  with  the  most  surprisingly  satisfactory  results,  alike 
by  the  physician,  surgeon,  dental  surgeon,  and  patient.  And  by 
oral  antisepsis  I  mean  no  mere  rinsing  of  the  mouth  with  mildly 
astringent  and  antiseptic  mouth-washes,  but  (i)  the  direct  applica- 
tion to  the  diseased  tooth  or  inflamed  gum  of  carbolic  acid  (i  in  20), 
repeated  daily  for  just  so  long  a  period  as  the  patient  will  persist 
in  keeping  his  necrosed  tooth  or  fang,  still  better  (2)  the  removal  of 
all  diseased,  useless  stumps,  (3)  the  most  scrupulous  daily  sterilizing 
by  boiling  of  every  toothplate  worn,  and  (4)  on  the  part  of  dentists 
the  avoidance  of  too  much  conservative  dentistry  and  the  use  of 
contrivances  like  "  bridges,"  which  cannot  possibly  be  kept  aseptic 

References.  ' 

1    Dental  Diseases  in  Relation    to  General  Diseases,   especially  to   Infective    Gastritis,   Odont.   Soc 
Trans.,  January,  1899.     2  Oral  and  Gastric  Infection  in  Anemia,  Lancet,  February  3rcl,  1900. 
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THE  LONGEVITY  OF  BRIDGE-WORK. 


By  H.  Baldwin,  M.R.C.S.,  L.D.S. 


It  may  be  well  to  preface  my  remarks  by  the  observation  that 
my  practical  acquaintance  with  a  certain  class  of  bridges  is  derived 
almost  entirely  from  other  people's  work  which  has  been  generally 
a  failure.    This  may  possibly  have  given  a  somewhat  biased   point 

■^Read  at  the  meeting  of  the  Metropolitan  Branch  of  the  British  Dental 
Association,  April  25th,  1900. 
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of  view,  but  the  unfavorable  results  I  have  seen  are  only  the  con- 
firmation of  certain  beliefs  held  which  are  based  upon  theoretical 
considerations.  This  being  so,  I  feel  inclined  to  pass  in  review 
considerations  which  refer  to  the  advantages  and  disadvantages 
(virtues  and  vices)  of  plate-work  and  bridge- work  respectively,  and 
then  to  consider  if  by  any  means  the  virtues  which  ordinarily 
belong  to  the  two  classes  of  work  separately  can  be  combined  in 
one  of  them.  Of  course  I  leave  out  of  the  question  all  those  cases 
where  bridge-work  is  entirely  impossible,  and  concern  myself  only 
with  those  which  enthusiastic  bridge-builders  would  consider  typical 
cases  for  their  work.  « 

To  begin  with  plate-work. 

The  advantages  of  plate  work  are  just  the  counterpart  of  the 
disadvantages  of  bridge-work. 

The  disadvantages  of  bridge-work  are  : 

(i)  That  a  larger  number  of  artificial  teeth  are  fixed  to  a  smaller 
number  of  roots  than  nature  intended. 

(2)  That  the  roots  to  which  the  bridge  is  fixed  are  immovably 
united  together,  which  is  the  reverse  of  what  nature  intended. 

(3)  That  the  very  useful  support  which  is  offered  by  the  bore 
of  the  alveolar  process  and  by  the  gum  is  neglected. 

(4)  That  the  articulation  of  bridges  for  masticating  purposes  is 
never  so  good  as  that  of  a  well-made  plate. 

(5)  That  bridges  in  the  making  often  present  a  great  tempta- 
tion to  mutilate  sound  teeth. 

(6)  They  are  difficult  to  alter  or  repair. 

(7)  That  the  temptation  exists  for  a  patient  to  go  on  wearing 
a  bridge  for  long  after  it  has  become  useless  for  mastication,  owing 
to  loosening  of  the  roots. 

On  the  other  side  of  the  picture  are  the  advantages  of  bridge- 
work,  which  may  be  summed  up  under  three  heads  : 

(i)  That  no  large  portion  of  the  gum  is  covered  by  the  work. 

(2)  That  the  work  is  not  to  be  removed  at  night. 

(3)  That  the  natural  teeth  in  the  vicinity  are  not  so  likely  to  be 
damaged  by  caries. 

With  regard  to  the  disadvantages  of  bridge-work,  we  have  seen 
that  a  larger  number  of  teeth  are  fixed  to  a  smaller  number  of 
roots  than  nature  intended,  and  the  very  efficient  support  of  the 
gum  and  alveolar  process  is  discarded,  also  that  the  roots  or  teeth 
which  serve  as  the  foundations  of  bridge-work  are  often  immova- 
bly fixed  together,  whereas  nature  arranged  that  they  should  have 
a  slight  lateral  play  in  mastication.  What  then  theoretically 
would  one  expect  to  happen  to  a  large  bridge  which  is  fully 
opposed  to  the  force  of  mastication  ?  One  would  expect,  first,  that 
the  roots  serving  as  foundations  would  be  in  time  loosened  by  the 
abnormal  strain,  and  second,   that  the  bridge   would  try  hard  to 
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crack  loose  from  some  of  its  attachments.  Both  these  things  are 
exactly  what  happens.  The  question  arises  how  far  the  normal 
relation  between  the  number  of  teeth  and  number  of  roots  can  be 
interfered  with,  with  impunity.  Personally,  I  require  two  roots  for 
every  three  artificial  teeth  supported  by  them. 

When  there  are  a  large  number  of  roots  available,  a  bridge  is 
possible,  but  it  is  in  just  this  class  of  case  that  a  plate  loses  its 
characteristic  disadvantages  and  combines  all  the  virtues  of  both 
bridge  and  plate.  This  combination  of  virtues  is  to  be  attained  by 
first  crowning  all  the  roots  and  broken-down  teeth,  then  by  con- 
structing a  very  narrow  plate  resting  on  the  alveolar  ridge  only, 
and  clasping  the  crowns  by  way  of  attachment.  The  crowns  are 
in  these  cases  to  be  specially  constructed  with  parallel  sides  to 
allow  the  plates  to  slip  on  and  off  easily,  and  yet  to  fit  closely. 
This  denture  may  be  worn  at  night  with  as  much  propriety  as  a 
bridge,  because  its  fixations  are  all  upon  crowned  teeth  not  sus- 
ceptible to  caries.  This  method  is  much  to  be  preferred  to  making 
a  large  bridge,  as  it  embodies  all  the  advantages  of  a  bridge,  with 
the  additional  supreme  advantage  of  utilising  the  support  of  the 
alveolar  ridge,  which  is  the  best  possible  support  for  artificial  teeth. 
The  making  of  large  bridges  would  then  appear  at  all  times  to  be 
mistaken  practice.  Small  bridges  supported  by  good  roots  in  the 
proportion  of  two  roots  to  three  artificial  teeth  I  am  in  favor  of,  but 
I  limit  my  bridge-building  to  such  small  cases.  In  practice,  I  find 
that  small  very  narrow  plates,  made  with  special  care  as  to  bands, 
and  made  from  a  plaster  impression,  are  very  satisfactory.  The 
more  I  see  of  fixing  various  roots  tightly  together,  the  less  I  like  it 
If  I  have  two  roots  to  crown,  one  good  and  one  bad,  I  prefer  to 
crown  them  separately  rather  than  fix  them  together.  If  fixed 
together  the  attachment  to  each  root  must  be  so  strong  as  to  be 
able  to  support  the  double  force  of  mastication  acting  on  the  two 
teeth.  This  is  obviously  so,  because  neither  root  is  held  rigidly  in 
its  socket.  There  is  thus  a  distinct  loss  of  strength  by  fixing  them 
together.  Rather  than  fix  them  together  in  such  a  case,  I  would 
fix  the  two  crowns  on  to  the  one  good  root  and  discard  the  other, 
or  simply  let  the  second  crown  rest  upon  the  worse  root,  this  one 
being  previously  filled  to  prevent  its  speedy  loss  by  decay. 

To  sum  up,  I  would  say  : 

(i)  Make  no  large  bridges,  but  crown  all  serviceable  roots  and 
broken-down  teeth,  and  then  construct  a  narrow  plate — very  narrow, 
if  you  like — merely  the  width  of  the  alveolar  ridge — and  attach  it 
by  clasps  to  the  crowns. 

(2)  Reserve  bridge-making  for  small  cases,  chiefly  where  one 
tooth  only  is  entirely  absent,  or  where  the  bite  is  feeble. 

(3)  Never  fix  two  or  more  teeth  or  roots  together  if  you  can 
possibly  keep  them  apart. 


270  DOMINION    DENTAL  JOURNAL 

(4)  Always  utilise  the  solid  support  of  the  alveolar  process  as  a 
basis  for  artificial  teeth  when  the  pressure  and  force  of  mastica- 
tion are  at  all  considerable,  excepting  the  selected  small  cases 
referred  to. 

(5)  Wherever  any  bridging  is  admitted,  make  the  attachments 
of  the  bridge  to  the  roots  immensely  strong  or  else  intentionally 
movable. — Journal  of  British  Dental  Association. 


Correspondence 


OUR    JOURNALISM    IN    CANADA. 


[We  are  permitted  to  publish  the  following  extract  from  a  recent 
letter  by  one  of  the  widest  and  best  known  retired  members  of 
the  profession.  The  writer  has  made  us  a  "  half-promise  "  that  he 
will  write  some  of  his  early  reminiscences,  long  before  the  Act  of 
Incorporation  for  Ontario  was  ever  suggested. — Ed.  D.D.J.] 

Eternal  vigilance,  it  is  said,  is  the  price  of  liberty.  I  was  one 
of  the  first  subscribers  to  the  Canada  Journal  of  Dental  Scie7tce, 
persuaded  by  my  dear  old  friend  C.  S.  Chittenden,  of  Hamilton. 
Eternal  vigilance,  so  far,  has  been  the  watchword  of  the  editor 
of  our  Canadian  Journal,  and  I  can  testify  to  the  widespread 
influence  of  your  warnings  and  denouncements  of  unprofessional 
conduct.  We  may  claim  all  we  like  about  being  a  "  profession.*"  Our 
acts  of  incorporation  and  the  constitutions  of  our  associations 
may  declare  dentistry  to  be  a  "  profession."  The  honorable  con- 
duct and  the  sacrifices  of  those  who  organized  dentistry  as  such, 
before  a  majority  of  the  present  practitioners  were  born,  or  when, 
perhaps,  they  were  mere  children,  should  count  for  the  good 
intentions  and  the  foundations  of  ethics  which  too  many  now 
ignore.  But  a  "  profession  "  is  not  altogether  made  by  an  Act  of 
Parliament.  It  is  mainly  made  by  the  individual  sense  of  honor, 
the  individual  deeds  of  honor,  and  the  aggregated  esprit  de  corps 
which  such  actions  produce.  Each  province  could  act  only  for  its 
own  autonomy.  The  JOURNAL  has  acted  for  all.  The  influence 
of  our  Royal  College  of  Dental  Surgeons  of  Ontario  has  been 
beyond  praise  ;  but  it  can  only  act  for  Ontario.  Each  Board  of 
Examiners,  each  voluntary  society,  has  had  its  limitations  within 
its  own  geographical  sphere.  The  JOURNAL,  since  1868,  has  gone 
on  its  missionary  work  into  every  province  and  every  ofifice,  and 
even  over  the  border  and  over  the  ocean,  making  Canadian  den- 
tistry known  to  the  world  as  no  one  provincial  institution  could, 
and  as  our  Canadian  contingents  made  Canadians  as  soldiers  better 
known.    Those  of  us  who  were  practicing  before  all  this  existed  can 
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best  appreciate  the  work  done  for  the  profession  by  the  old  Journal 
and  its  successors,  and  it  has  been  no  light  task  that  you  have 
stuck  to  the  work  from  the  first  issue  to  the  last.  Still,  I  am  sorry 
to  say  that  I  believe  we  Canadians  have  a  constitutional  lack  of 
appreciation  for  such  labors,  and  are  more  inclined  to  grumble  over 
the  things  we  think  could  (?)  have  been  done,  than  to  give  credit 
for  the  things  that  have  been  done.  I  remember  Drs.  Chittenden 
and  Relyea  and  a  few  others  were  the  only  ones  who  ever  expected 
to  see  the  completion  of  Vol.  i,  and  only  lately  I  had  a  good  laugh 
with  one  of  your  best  friends,  who,  when  sending  his  subscription 
to  you  in  1868,  remarked  to  me:  "There  goes  $3  for  a  journal 
which  I  do  not  believe  will  outlive  the  summer."  [The  first  issue 
was  in  June,  1868.]  I  cannot  imagine  to-day  where  our  Canadian 
literature  would  have  been  were  it  not  for  the  work  of  the  JOURNAL. 
We  had  none  before  it,  and  we  have  had  nothing  else  up  to  date  !  " 
[When  one  has  enemies,  he  naturally  likes  to  hear  from  his 
friends.  If  we  believed  what  some  of  our  enemies  say,  it  would 
have  been  better  for  the  profession  and  the  public  if  Canadian 
dental  journalism  had  never  been  born.  But  you  see  we  can  hit 
back,  and  say  that  we  believe  it  would  have  been  better  for  Can- 
adian dental  journalism  if  these  cranks  had  never  been  born. 
Some  of  them  do  nothing  for  the  profession  that  is  not  meant  to 
boom  their  own  interests,  and  some  of  them  have,  either  by  open 
antagonism,  which  we  can  respect,  or  by  underhand  diplomacy, 
which  we  must  despise,  tried  to  do  mischief  to  the  establishment 
of  a  Canadian  journal.  Our  correspondent  was  one  of  our  earliest 
friends,  and  we  value  his  opinion. — Ed.  D.D.J.] 


Reviews 

Facts,  Fads  and  Fancies  About  Teeth. — Compiled  and  edited  by 
Henry  Lovegay  Armbla,  M.S.,  D.D.S.,  M.D.  Contents: 
Requests  for  ^Appointments,  In  the  Dentist's  Office,  The  Den- 
tist, Wit  and  Humor  of  Dentistry,  Women  in  Dentistry, 
,  Quacks,  Baby's  Teeth,  The  Mouth,  Bacteria,  X-Rays,  The 
.  Jaws,  The  Gums,  Toothache,  Filling  Teeth,  Laughing  Gas, 
Extracting  Teeth,  Artificial  Teeth,  Third  Dentition,  Toothless 
People,  Peculiar  Cases,  Tooth  Brushes,  Tooth  Powders,  History 
of  Dentistry,  Proverbs  About  Teeth,  Quotations  for  Menu,  from 
the  Bible,  from  Shakespeare,  Poetical,  Prose,  Fashions  and 
Customs,  Tooth-Lore.  Illustrated  by  W.  L.  Evans.  The 
Holman-Taylor  Co.,  Cleveland,  Ohio,  U.S.  :  1900.  310  pages. 
$2  by  post. 

There    are    small-minded    people    who  may  say  this   book    is 
undignified.     Of  course  they  are  hypocrites,  and  do  not  mean  what 
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they  say  ;  but  they  make  the  mistake  of  beheving  that  a  profes- 
sional man  should  always  wear  a  tail-coat  and  a  stove-pipe,  and 
talk  nothing  that  savors  of  wit  or  humor.  Naturally  enough,  our 
patients  see  no  laughing  matter  in  the  business  which  takes  them 
to  the  dentist,  and  it  does  not  occur  to  our  gloomy  philosophers 
that  there  is  a  lot  of  suggestive  therapeutics  in  a  bright  and  cheer- 
ful expression,  and  that  there  is  such  a  thing  as  hypnotic  humor. 

The  man  who  does  not  like  a  little  nonsense  now  and  then  is 
only  fit  for  a  monastery.  No  man  would  be  a  monk  if  he  had  any 
sense  of  humor.  A  hearty  laugh  has  more  than  once  proved  a 
life's  salvation.  One  can  grunt  himself  into  his  grave.  Dentists, 
as  a  rule,  have  happy  dispositions.  We  have  been  at  dental  con- 
ventions which  were  blue  enough  to  give  a  rhinoceros  the  grippe. 
We  recall  others,  which  gave  us  solid  interest  enough  for  a  year, 
and  fun  enough  for  a  life-time.  You  may  have  to  amend  your 
scientific  theories  the  next  month,  but  the  jokes  and  good  humor 
will  follow  you  to  your  death-bed.  These  drolleries  of  dentists  and 
dentistry  will  make  you  feel  happy  when  appointments  are  broken. 
When  one  of  your  patients  breaks  a  strong  plate  by  eating  jelly, 
or  an  ice-cream  soda  washes  out  a  filling,  this  book  will  make  you 
forget  the  awful  lie. 

The  book  is  a  real  work  of  art,  and  most  attractive  in  print  and 
pictures.  If  you  buy  it,  read  it,  and  we  hereby  guarantee  to 
save  you  twice  the  cost  in  gold,  sooner  or  later.  We  are  per- 
fectly serious  in  insisting  upon  the  absolute  necessity  of  every 
practitioner  bringing  into  his  office  and  his  home  this  delightfully 
funny  collection,  even  if  he  has  to  continue  keeping  the  publisher 
of  the  Dominion  Dental  Journal  waiting  several  more  years 
for  his  back  subscriptions. 
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WHAT    IS    THE    MATTER    WITH    OLD    QUEBEC? 


Once  upon  a  time  we  had  in  Quebec  a  very  flourishing  Pro- 
vincial and  a  Hvely  local  Society.  The  volumes  of  the  Canada 
Journal  of  Dental  Science  testify,  in  the  many  papers  read  before 
the  Dental  Association  of  the  Province  of  Quebec,  and  the 
Montreal  Dental  Society,  that  there  was  a  good  deal  of  life  in 
the  profession,  notwithstanding  the  fact  that  the  critics  who  think 
they  could  build  railroads  to  the  moon,  were  only  at  their  feeding- 
bottles.  Vols.  I,  2,  3  of  the  present  journal  contain  the  proceed- 
ings of  the  revival  by  the  Board  of  Examiners,  1889,  of  the 
temporarily  quiescent  Provincial  Society,  under  the  new  name  of 
the  Odontological  Society  of  the  Quebec  Province.  The  meeting, 
which  was  held  in  the  rooms  of  the  McGill  University  by  per- 
mission of  the  Faculty,  was  largely  attended  ;  four  chairs  and  all 
necessary  appliances  were  in  position,  many  interesting  clinics 
§iven,  and  seven  original  papers  read  and  discussed.  In  the 
evening  over  fifty  members  sat  down  to  a  recherche  dinner  at  the 
Windsor.  Under  what  some  of  our  boys  call  le  ancien  regime, 
there  was  all  of  the  original  work  of  organization  ;  there  was  more 
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legislation  and  litigation  in  the  general  interests  of  the  profession 
than  there  has  ever  been  since  ;  there  was  infinitely  more  personal 
sacrifice  of  time  and  private  means  on  the  part  of  the  members  of 
the  Board,  at  comparatively  no  expense  to  the  other  licentiates, 
and  infinitely  less  expen-e  in  securing  success. 

Not  only  was  the  voluntary  society  active  in  the  Province,  but 
elsewhere.  Its  secretary  gathered  together  the  scattered  profes- 
sional elements  of  Manitoba  during  a  visit  to  Winnipeg,  organized 
the  first  meeting  and  prepared  the  first  draft  of  incorporation.  In 
his  official  capacity  his  correspondence  was  immense  throughout 
the  Dominion,  while  in  the  midst  of  it  all  he  established  the  first 
dental  journal  in  the  country  at  his  own  expense.  All  the  pro- 
ceedings of  the  Quebec  Board  Societies  were  published  in  full 
regularly  every  month.  The  members  of  the  Board  met  almost 
every  week,  and  never  failed  to  take  the  profession  into  their  con- 
fidence. Of  course  they  exacted  no  fee  for  these  frequent  meet- 
ings, and  on  several  occasions,  when  funds  were  low,  the  whole 
Board  voted  their  $5.00  per  day  back  into  the  treasury. 

Next  month  is  the  annual  meeting  of  the  Provincial  Society, 
when  a  proposal  will  be  made  to  revive  the  old  Association  meet- 
ings. The  present  generation  could  learn  a  good  deal  from  the 
conduct  of  the  past  if  they  were  so  disposed.  There  is  nothing 
the  matter  with  old  Quebec  which  cannot  be  remedied,  and  unless 
we  mean  to  take  the  very  back  seat  among  the  provinces,  every 
licentiate  must  feel  his  personal  responsibility  and  act  accordingly. 
It  seems  necessary,  however,  that  we  should  return  to  the  method 
of  the  old  regime  in  giving  the  licentiates  fuller  details  of  the 
finances.  There  is  no  reason  why  the  particulars  of  the  $100  for 
"secret  service"  should  be  kept  from  the  members,  though  it 
may  be  inadvisable  to  publish  them.  The  expenses  of  three 
delegates  to  Quebec — one  of  whom  made  eight  trips  and  spent 
twenty-four  days,  one  five  trips  and  spent  twenty-four  days,  one 
three  trips  and  spent  ten  and  a-half  days — amounting  in  all  to 
$906,  needs  fuller  explanation,  especially  considering  the  fact 
that  the  legal  expenses  were  over  $1,000.  No  doubt  these  details 
can  be  furnished.     We  shall  expect  them. 


ORAL    SEPSIS    AS    A    CAUSE    OF    DISEASE. 


It  is  so  common  to  discover  among  medical  men  in  Canada,  an 
utter  indifference  to  the  oral  diseases  which  arise  from  carious 
teeth,  and  so  common  to  find  mistakes  in  diagnosis  in  local  and 
constitutional  conditions,  the  pathognomonic  signs  of  which  are 
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familiar  to  the  dentist,  that  we  have  abandoned  all  surprise  at  its 
continuance.  The  confounding  of  diseases  in  the  mouth,  which 
have  everything  to  do  with  diseased  teeth,  with  oral  diseases,  which 
have  neither  direct  nor  collateral  connection  with  the  teeth,  is  so 
common  as  to  suggest  either  the  superciliousness  of  ignorance,  or 
simply  an  unwillingness  to  learn  anything  from  dental  experience, 
more  than  the  extraction  of  a  stump  or  the  manufacture  of  a 
plate. 

Perhaps  it  is  largely  our  own  fault,  and  we  have  no  doubt  that 
we  have  all  to  suffer  for  the  degradation  of  the  profession  ethically 
by  the  "  parlor  dentists." 

In  another  part  of  this  issue  we  reprint  hovcithQ  British  Medicac 
Journal  an  article  by  Dr.  Wm.  Hunter,  of  London,  Eng.,  which  is 
entitled  to  respect.  We  cannot  complain  of  the  indifference  of 
medical  men  in  Great  Britain  and  Ireland  to  the  diseases  of  the 
mouth.  We  are  repeatedly  under  obligations  to  their  intelligent 
assistance,  and  cannot  record  one  instance  of  pompous  pretence  at 
superiority,  concerning  matters  wherein  inexperience  must  keep 
men  ignorant.  The  dentist  is  consulted  many  scores  of  times  in 
the  diseases  relating  to  the  oral  cavity,  and  diagnosis  in  the  mouth 
is  not  confined  to  the  tongue. 

With  regard  to  Dr.  Hunter's  remarks  on  cases  of  bridge-work, 
we  are  in  full  sympathy.  The  business  is  not  only  carried  to 
excess,  and  a  great  deal  of  very  bad  work  done,  but  at  best  it  is 
impossible  to  attain  scrupulous  cleanliness,  while  predisposing  con- 
ditions to  diseases  are  established  by  the  very  presence  of  unremov- 
able contrivances.  Those  who  have  had  little  experience,  and 
those  who  refuse  to  learn  by  experience,  will  in  time  come  to  the 
same  conclusion  as  those  who  not  only  have  long  experience,  but 
who  look  and  think  beyond  the  merely  mechanical  artizanship, 
which  seems  to  be  the  crowning-  ambition  in  these  achievements. 


EDITORIAL    NOTES. 


One  of  our  young  friends  told  us  recently,  with  some  pardon- 
able pride,  that  as  soon  as  he  opened  his  office  in  a  city  in  the 
Province  of  Quebec,  where  he  was  a  perfect  stranger,  and  without 
resorting  to  any  of  the  advertiser's  tricks  of  trade,  he  quickly 
acquired  a  large  practice.  It  is  an  experience  which  many  of  us 
have  "enjoyed,"  and  which  elated  our  souls  beyond  measure,  until 
its  hollowness  later  on  was  revealed.  Our  young  friend  had  a 
little  capital  in  the  bank,  which  he  invested  in   neat  furnishings, 
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etc.  His  personal  manners  are  beyond  reproach,  his  equipments 
first-class.  He  soon  found  he  had  among  his  patients,  a  large 
number  of  that  class  who  live  chiefly  upon  their  own  wits  and 
the  innocence  of  their  creditors,  and  who  constitute  a  certain 
creme  de  la  creme  of  fashionable  society.  After  four  years,  he 
began  to  waken  to  the  fact  that  he  was  having  more  struggle  to 
get  his  money  than  he  had  to  get  his  practice  ;  that  for  every 
dollar  in  his  pocket  he  had  fifty  on  his  books :  and  to-day  he  is 
really  worse  off  than  when  he  began,  so  far  as  his  cash  revenue  is 
concerned.  In  fact,  he  is  barely  able  to  make  both  ends  meet. 
But,  glorious  thought !  he  has  over  four  thousand  dollars  on  his 
books — and  there  they  will  likely  remain  !  In  starting  life  with 
honest  purpose,  our  young  friend  overlooked  the  important  fact 
that  while  he  put  his  conscience  into  his  daily  labors,  he  failed  to 
put  some  of  his  zeal  into  his  collections.  He  failed  to  remember 
that  a  beginner  is  pretty  certain  to  attract  the  impecunious  and 
the  dead  beat,  so  many  of  whom  pose  as  members  of  the  social 
set  of  our  cities.  His  chief  anxiety  was  to  show  his  patients  how 
well  he  would  do  his  work — a  very  noble  ambition.  But  as  we 
told  him,  he  reminded  us  of  our  own  and  others'  earliest  experi- 
ences, as  well  as  of  Mme.  Cibot,  the  housekeeper,  in  one  of 
Balzac's  novels,  who  set  a  thousand  times  as  much  store  on  being 
appreciated  at  her  true  value  as  she  did  upon  being  paid. 

But  I  have  known  young  men  who  think  they  will  stagger 
their  rivals  and  their  patients  if  they  fairly  wallow  in  the  wealth  of 
their  dazzling  surroundings.  They  are  prodigal  to  an  insane  excess 
in  whatever  they  purchase.  Pictures  are  bought  for  the  sake  of 
their  frames.  Even  when  they  were  in  dense  ignorance  of  the 
principles  and  practice  of  cataphoresis  they  added  the  most  expen- 
sive outfit  to  all  their  other  electrical  confusions.  Once  we  dropped 
into  the  office  of  one  of  these  gentry,  and  asking  for  some  explan- 
ation of  the  application  of  his  apparatus,  were  answered  blandly 
as  follows  :  ''  Oh  !  I  never  use  it,  and  I  couldn't  get  paid  for  it  if  I 
did  ;  but  it's  a  good  ad."  He  had  many  little  tricks  to  minister  to 
the  senses  of  sight,  sound  and  smell,  but  none  to  appeal  to  the 
reason,  and  could  no  more  give  an  explanation  of  the  histology  of 
the  tooth,  or  the  etiology  of  caries  than  of  the  parabisis  of  the 
ancient  Greek  comedy. 

The  increasing  credit  system  is  the  curse  of  practice  in  Quebec- 
Montreal  and  Quebec  are  perfectly  rotten  in  this  respect.  People 
have  got  into  the  shopping  habit  to  such  an  extent,  that  it  is  hard 
for  young  men  to  keep  track  of  a  large  number  of  their  patients. 
One  of  our  Ontario  licentiates  who  had  some  experience  of  prac- 
tice in  Ontario  and  the  United   States,  and  who  is  now  in  Mon- 
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treal,  was  astonished  to  find  the  extent  to  which  credit  is  given  by 
the  dentists.  The  very  servant  girls  have  started  to  iinitate  so 
many  of  their  mistresses,  and  "  Martha  Jane"  as  she  sails  out  of 
the  office  remarks,  "charge  it,"  or  "send  me  your  little  bill."  If 
these  people  can  get  their  dentistry  in  this  way  from  respectable 
dentists  for  nothing,  they  are  not  likely  to  go  to  the  five-dollar 
parlor  practitioners. 

Young  man,  when  you  are  ambitious  "to  keep  up  with  the  times," 
just  keep  cool,  and  do  not  get  into  the  fever  of  belief  that  the  chief 
and  first  thing  you  must  do  is  to  explore  the  catalogues  and  the 
depots,  and  then  do  your  best  to  outrival  your  neighbor  in  the 
glitter  and  gorgeousness  of  mahogany  chairs  and  silver-plated  spit- 
toons. One  of  the  best,  and,  indeed,  one  of  the  necessary  things 
you  must  do,  or  should  do,  is  to  visit  the  depots  and  read  their 
advertisements.  To-day  they  are  quite  as  educational,  in  a  prac- 
tical sense,  as  the  colleges,  and  afford  you  free  facilities  for  enlight- 
enment which  entitle  them  to  greater  credit  than  they  get.  For 
that  reason,  I  see  no  sense  in  the  frequent  opposition  to  their 
representation  at  Conventions.  I  could  see  more  reason  if  a  Con- 
vention would  embrace  an  entire  afternoon  in  an  inspection  and 
explanation  of  the  dental  goods. 

Two  good  friends  from  over  the  border  now  know  where 
Nature  keeps  one  of  her  grand  reservoirs  of  health  and  rejuve- 
nesence.  Dr.  Lenox  Curtis,  who  never  loses  his  love  for  the  woods, 
captured  his  friend  and  our  friend.  Dr.  S.  B.  Palmer,  of  Syracuse, 
and  together  they  rested  and  revelled  in  the  neighborhood  of  Lake 
Commandant,  on  the  Ottawa.  It  is  always  delightful  and  inspiring 
to  meet  the  keen  thinkers  of  our  profession.  But  when  they  love 
the  open  air,  away  from  the  thing  we  call  civilization,  and  can 
unbend  like  boys,  and  forget  the  lime  boxes  called  "  surgeries  "  in 
which  they  live,  and  all  that  appertains  to  them,  the  hearts  of 
true  sportsmen  go  right  out  to  them,  as  Brother  Jonathan  would 
say.  What  a  genial  fellow  our  big  cousin  is  at  a  convention,  for 
instance.  But  what  a  jolly  one  he  is  in  a  camp  !  "You  just  bet 
your  life." 

With  all  respect  to  the  white  coat  for  operating,  it  does  not 
look  professional.  A  large  firm  in  the  United  States  sell  the  same 
white  coat  "  for  dentists  and  barbers."  When  a  dentist  in  a  white 
coat  has  his  photograph  taken  beside  his  chair,  he  could  change  on 
equal  terms  with  his  barber.  The  apron  in  the  laboratory  is  as 
necessary  to  the  mechanic  as  to  the  surgeon  ;  but  the  white  coat  is 
too  suggestive  of  the  chair  of  the  "  tonsorial  artist."  It  can  be 
substituted  by  a  lighter  in  texture,  cleaner  and  cooler,  black  lustre. 
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Fine  furnishings  do  not  make  a  dentist.  They  often  suffice  to 
make  a  quack  and  an  imposter.  The  first  quaHfication  is  not  only 
to  be  able  to  operate,  but  to  know  the  principles  and  the  reasons 
why  operations  are  necessary.  The  equipment  of  the  mind  is  far 
more  important  than  that  of  the  office  or  laboratory. 

The  deaths  of  Dr.  Theodore  Menges,  Dr.  Henry  H.  Burchard, 
Mr.  Storer  Bennett,  late  President  of  the  Odontological  Society  of 
Great  Britain,  will  be  learned  with  much  regret.  The  profession 
cannot  be  "  overcrowded  "  with  good  and  honest  men,  and  their  loss 
is  felt  as  much  by  the  craft  as  by  their  private  clientele. 

"  Dental  Parlors."  It  neither  sounds  nice  nor  looks  nice. 
Within  fifty  yards  we  read  the  following  signs  :  "  Tonsorial  Par- 
lors," "  Billiard  and  Pool  Parlors,"  "  Shoe-Shining  Parlors,"  and 
"  Dental  Parlors."  And  the  dentist  was  the  only  "  quack  of  the  lot !  " 

Dr.  a.  E.  Webster  represented  the  Journal  at  Paris,  and  will 
shortly  give  our  readers  the  benefit  of  his  observations. 

Arthur  H.  Beers,  M.D.  (McGill),  has  retired  from  the  prac- 
tice of  dentistry  on  account  of  ill-health. 

For  Sale,  "  dirt  cheap,"  a  lot  of  dogmatic  opinions  and  expen- 
sive cataphoresis  apparatus. 


TORONTO'S    ALL-CANADA    FAIR. 


''  Educational  and  Entertaining,  Aggressive  and  Progressive," 
are  the  appropriate  watch-words  adopted  by  the  Toronto  Indus- 
trial Exhibition  this  year,  which  will  be  held  from  August  27th  to 
September  8th.  This  is  the  twenty-second  successive  year  of 
Canada's  great  Exposition  at  Toronto,  and  each  year  has  not  only 
seen  an  improvement  in  the  arrangements  as  compared  with  the 
years  that  have  gone,  but  the  quality  of  the  stock  is  far  ahead  of 
what  it  was  at  the  beginning,  thus  proving  the  inestimable  value 
of  Fairs  such  as  that  held  annually  at  Toronto.  It  is  an  old  story 
to  say  that  the  exhibition  immediately  approaching  will  be 
superior  to  all  its  predecessors,  but  it  can  safely  be  said  that 
arrangements  have  been  made,  and  negotiations  are  pending,  that 
warrant  the  statement  that  the  Toronto  Fair  of  1900  will  more 
than  maintain  the  reputation  it  has  gained  of  being  the  best  of  all 
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Original    Communications 

COCAINE  AND  ITS  RATIONAL  ANTIDOTE/ 


By  G.  Lenox  Curtis,  M.D.,  New  York  City. 


In  the  majority  of  cases  in  which  cocaine  is  used  some  excite- 
ment either  pleasant  or  unpleasant  is  manifested.  The  pulse 
becomes  rapid,  the  breathing  quick  and  deep,  followed  by  headache, 
dryness  of  the  throat,  pallor  of  the  face,  nausea  and  coldness  of 
the  extremities,  accompanied  by  a  tingling  sensation  ;  the  skin 
becomes  clammy,  and  often  great  beads  of  perspiration  form  ; 
the  eyes  grow  glassy  and  the  pupils  dilate.  When  a  large  amount 
of  the  drug  has  been  ingested,  convulsions,  either  tonic  or  clonic, 
may  occur,  or  collapse  may  follow.  Death  is  due  to  gradual  cessa- 
tion of  respiration. 

Cocaine  is  a  stimulant  to  the  central  nervous  system.  It 
increases  cerebral  activity  and  endurance  of  fatigue.  For  genera- 
tions the  natives  of  Peru  and  Bolivia  ate  cocoa  leaves  as  a  stimulant, 
and  their  soldiers  were  provided  with  them  to  chew  when  making 
forced  marches.  Scientific  experiments  prove  that  more  work  can 
be  done  after  taking  cocaine.  The  heart's  action  is  accelerated  by 
cocaine,  owing  to  the  direction  of  the  drug  on  the  cardiac  muscle 
and  stimulation  of  the  cardiac  sympathetic. 

Paralysis  of  the  vagus,  as  in  belladonna  poisoning,  cannot 
account  for  the  increased  activity,  for  stimulation  of  the  vagus  in 
a  case  of  cocaine  poisoning  slows  the  heart,  showing  that  the  latter 
nerve  has  not  been  deprived  of  its  function.     At  first,  the  blood 

*Read  before  the  Union  Dental  meeting,  Richmond,  Va.,  May  loth,  1900. 
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vessels  are  much  contracted,  which,  with  the  rapid  pulse  rate, 
causes  a  marked  rise  in  the  blood  pressure.  The  cause  of  the 
arterial  contraction  is  stimulation  of  the  vaso-motor  centre.  Sub- 
sequently, the  blood  pressure  falls  from  peripheral  vaso-motor 
paralysis. 

The  local  effect  of  the  drug  is  due  to  paralysis  of  the  termini  of 
some  of  the  afferent  nerves,  particularly  those  conveying  impres- 
sions of  pain  and  touch,  but  the  temperature  sense  does  not  seem 
to  be  affected.  Cocaine  acts  best  on  mucous  membranes.  In  the 
nose,  it  paralyzes  the  sense  of  smell  as  well  as  sensation,  but  it  has 
very  little  effect,  if  any,  on  the  healthy  skin.  Schleich's  method 
of  infiltration  anesthesia  is  probably  the  most  satisfactory.  I  have 
found  that  a  weak  solution  of  cocaine  is  especially  applicable  in 
work  on  the  mucous  membrane,  but  in  operations  on  the  deeper 
tissues,  and  in  bone  work,  the  stronger  solution  is  more  effective. 
I,  therefore,  use  from  a  ten  per  cent,  to  a  saturated  solution.  The 
great  advantage  gained  by  employing  solutions  of  high  strength  is 
economy  of  time  in  the  operation,  which,  to  a  busy  practitioner,  is 
important.  In  from  one  to  two  minutes  after  the  injection  the 
surgeon  can  proceed  and  the  operation  be  completed  by  the  time  a 
weaker  solution  would  have  taken  effect. 

The  most  successful  surgeons  of  to-day  aim  to  consume  the 
least  possible  time  in  operating,  and  thus  lessen  shock. 

The  opportunities  for  the  use  of  cocaine  are  numerous.  It  is 
effective  in  major  as  well  as  in  minor  operations.  If  more  operators 
would  follow  Schleich's  example,  much  of  the  discomfort  and 
danger  of  general  anesthesia  would  be  averted.  I  predict  that  the 
time  will  come  when  ether  and  chloroform  will  be  held  in  reserve 
as  emergency  drugs,  and  that  cocaine,  or  some  other  local  anesthetic 
will  supersede  them.  I  am  able  to  do  fully  ninety  per  cent,  of  my  work 
with  cocaine.  The  principal  objection  to  it  is  its  toxic  effect ;  if 
that  can  be  overcome  by  an  antidote,  surgery  will  forge  ahead  and 
many  major  operations  will  become  minor  ones. 

Gushing  says  :  "  Cocaine  is  a  protoplasmic  poison.  It  destroys 
the  protoplasm  of  nerve  and  organs,  hence  explains  its  local  anes- 
thetic action.  When  a  solution  of  cocaine  comes  in  contact  with 
other  organs  it  destroys  their  vitality.  Ciliated  epithelial  cells, 
leucocvtes  and  spermatozoa  become  motionless.  Cortical  nerve 
cells  lose  their  excitability.  Many  of  the  invertebrates  are  killed 
by  even  a  short  exposure  to  cocaine.  Movements  of  protoplasm 
in  plants  are  also  retarded  or  entirely  suppressed  by  this  poison." 
This  doubtless  accounts  to  a  greater  or  less  degree  for  the  general 
languor  that  usually  follows  the  use  of  cocaine.  In  continued 
daily  operations  where  cocaine  is  employed,  the  strength  and  energy 
of  the  patient  decline,  and  often  a  morbid  condition  exists. 

A  rational  antidote  cannot  be  expected  to  prevent  protoplasmic 
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poisoning  or  destruction.  Operations  are  not  usually  done  on  the 
same  patient  every  day,  hence  nature  may  be  safely  permitted  to 
look  out  for  local  ill  effects,  which,  to  say  the  least,  are  never  serious. 
A  successful  antidote  must  antagonize  the  paralyzant  effect  of 
cocaine  upon  the  heart,  the  blood  vessels,  respiration,  etc.  It 
should  comprise  in  its  physiological  action  the  merits  of  digitalis  or 
strophanthus,  belladonna,  ergot,  calabar  bean,  etc.  In  its  effect 
upon  the  circulation  and  respiration,  volasem,  which  is  an  extract 
of  violet,  resembles  the  principal  action  of  these  drugs.  Its  effect 
is  manifested  so  quickly  and  surely  that  with  it  any  required 
strength  and  amount  of  cocaine  can  be  safely  used.  Volasem 
neutralizes  the  general  toxic  effect  of  cocaine,  but  does  not  inter- 
fere with  its  local  effect.  It  stimulates  the  heart's  action  and  con- 
tracts the  arterioles.  It  stimulates  respiration  and  raises  the  blood 
pressure.  When  administered  immediately  before  cocaine  is  em- 
ployed, it  prevents  the  usual  untoward  symptoms  by  maintaining 
the  respiratory  and  cardiac  functions.  I  have  found  that  where 
volasem  was  administered  in  five-drop  doses  every  hour,  until 
twelve  doses  had  been  taken,  no  appreciable  action  was  observed  ; 
but  when  fifteen  drops  were  given  every  half  hour  for  two  hours, 
its  action  upon  the  heart  and  lungs  was  similar  to  the  primary  effect 
of  cocaine,  but  none  of  the  other  cocaine  symptoms  were  observed. 
I  have  also  noticed  with  susceptible  patients  that  ten  drops  would 
produce  similar  results  within  a  minute  or  two.  These  cases 
respond  quickly  to  cardiac  stimulants,  and  have  none  of  the  usual 
cocaine  after  effects.  I  found,  however,  that  hypodermic  injection 
of  cocaine  would  immediately  restore  the  equilibrium.  Thus,  I  am 
led  to  believe  that  these  two  drugs  antidote  each  other. 

To  show  the  efficacy  of  volasem  I  will  relate  some  clinical  ex- 
periences. 

Mrs.  A.,  aged  forty,  upon  whom  I  had  previously  operated  under 
cocaine  was  to  be  operated  upon  again,  this  time  for  the  removal  of 
a  tumor.  When  ready,  I  discovered  I  had  no  volasem,  but  con- 
cluded to  proceed  under  a  four  per  cent,  solution  of  cocaine.  I 
injected  four  drops  and  waited  for  its  effect.  In  about  two  minutes 
the  patient  showed  unmistakable  toxic  symptoms.  Aromatic 
spirits  of  ammonia  was  quickly  administered,  and  by  the  time  her 
clothing  was  loosened  alarming  symptoms  appeared.  The  patient 
being  unconscious,  hypodermic  injections  of  digitalis,  whiskey  and 
strychnine  were  given.  Most  of  the  extreme  symptoms  were 
manifested.  Respirations  had  fallen  to  seven  a  minute  ;  the  radial 
and  temporal  pulse  ceased,  and  the  heart's  action  was  scarcely  per- 
ceptible. It  required  an  hour's  hard  work  to  restore  the  patient, 
and  it  was  several  days  before  she  was  in  a  normal  condition.  Two 
weeks  later  I  went  on  with  the  operation,  and  first  giving  five  drops 
of  volasem,  and  a  minute  later  injecting  thirty  drops'of  a  ten  per 
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cent,  solution  of  cocaine  into  and  about  the  tumor,  I  completed 
the  operation  in  twenty  minutes,  the  patient  showing  not  the 
slightest  effect  of  the  cocaine.  She  expressed  her  astonishment  at 
the  virtue  of  the  antidote.  Another  phase  of  the  toxic  effect  of 
cocaine,  and  the  quick  action  of  volasem,  was  recorded  in  my  dis- 
cussion of  Dr.  Foster's  paper  on  cocaine  poisoning,  published  in 
the  Cosmos  for  November,  1898.  The  patient  was  brought  to  me 
by  his  dentist,  on  the  eve  of  my  summer  vacation  in  1898.  As  the 
case  was  urgent,  I  concluded  to  operate  with  the  doctor's  assistance. 
I  prepared  the  volasem,  but  forgot  to  give  it.  I  injected  half  a 
drachm  of  a  saturated  solution  of  cocaine.  Within  a  few  seconds 
the  patient  complained  of  a  peculiar  sensation  pervading  his  entire 
body  and  a  tingling  in  the  extremities.  He  became  unconscious 
and  was  soon  fighting  like  a  demon.  It  was  with  great  effort  we 
prevented  his  doing  us  bodily  harm,  when  suddenly  toxic  convul- 
sions occurred.  I  turned  to  give  him  more  volasem,  when  I  dis- 
covered I  had  not  given  him  any.  Prying  open  his  mouth  I  poured 
the  ten-drop  dose  down  his  throat.  After  the  lapse  of  a  minute 
the  muscular  rigidity  relaxed,  and  within  another  minute  restora- 
tion was  complete.  The  patient  stated  he  had  no  knowledge  of 
what  had  happened.  I  finished  the  operation,  and  within  an  hour  he 
went  to  his  home,  apparently  none  the  worse  for  his  experience. 
7  West  58th  Street. 


THE    NATIONALIZATION    OF    PROFESSIONAL 
STANDARDS    IN    DENTISTRY.* 


By  S.  W.  McInnis,  D.D.S.,  Brandon. 


The  young  college  graduate  looking  for  a  field  in  which  to 
practice  his  profession  is  at  once  made  conscious  of  the  existing 
barriers  to  his  entrance  into  this  Province  or  that  territory,  this 
State  or  that  country  as  a  practitioner,  and  if  he  inquires  and 
examines  he  must  soon  become  aware  of  the  ludicrousriess  of 
those  barriers  in  their  multiplicity  and  diversity. 

In  my  own  case,  after  examining  the  situation  I  came  to  the 
conclusion  that  either  in  a  country  like  the  United  States  or  a 
country  like  Canada  the  existing  state  of  affairs  was  wrong  and 
that  those  inter-provincial  or  inter-state  barriers  should  not  exist. 
This  idea  has  remained  with  me  and  has  steadily  grown  through 
the  dozen  years  that  have  intervened,  and  now  finds  its  first  fruit, 
if  fruit  it  be,  in  this  paper  I  present  to  you  to-day,  entitled,  ''  The 
Nationalization  of  Professional  Standards  in  Dentistry." 

*  Read  before  Dental  Society  of  Western  Canada. 
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The  Constitution  of  the  United  States  would  seem  to  put  the 
possibiHty  of  a  national  standard  for  the  profession  in  that  coun- 
try almost  beyond  hope.  Further,  the  arbitrary  establishment 
and  maintenance  of  the  National  Association  of  Dental  Faculties 
and  of  the  National  Association  of  Dental  Examiners,  their  con- 
tinued warfare  against  each  other,  their  appeals  to  the  legislative 
bodies  to  strengthen  their  hands  in  that  warfare,  for  years  seemed 
to  put  all  hope  of  a  wholesome  settlement  of  the  vexed  question 
of  standards  further  from  us. 

During  the  twelve  months  immediately  behind  us,  however, 
the  situation  has  very  greatly  changed,  and  changed  for  the  better. 
In  the  October  number  of  the  Dental  Cosmos  will  be  found  the 
report  of  the  Committees  on  Legislation  and  State  Boards  to  the 
National  Association  of  Dental  Examiners,  in  which  the  objects 
of  the  said  National  Association  of  Dental  Examiners,  in  so  far 
as  they  relate  to  the  subject  of  this  paper,  are  set  forth,  i.e., 
"  The  objects  of  this  Association  shall  be  to  secure,  through  the 
operation  of  the  various  State  Examining  Boards,  a  high  and 
uniform  standard  of  qualification  for  dental  practitioners,  and, 
as  far  as  practicable,  uniformity  of  methods  in  the  working  of 
these  Boards  and  of  the  legislation  in  creating  them."  The  re- 
port of  the  Committee  concludes  with  a  draft  of  such  legislation 
as  in  the  opinion  of  the  Committee  it  is  desirable  that  the  Exam- 
ining Boards  of  the  several  States  shall  urge  upon  the  legislatures 
of  their  State  to  enact. 

The  legislation  proposed  provides  for  the  appointment  of  a 
Board  of  Supervisors  and  a  Board  of  Dental  Examiners  in  each 
State,  and  also  a  standard  of  qualification  for  practitioners 
of  dentistry  of  which  I  here  quote  the  third  item :  "  Graduation 
in  dentistry  based  on  an  entrance  requirement  in  general  educa- 
tion equal  to  the  second  year  high  school  course  and  a  profes- 
sional course  of  study  of  not  less  than  three  years,  which  course 
shall  include  three  regular  terms  of  lectures  of  not  less  than  six 
months  each,  ending  in  separate  years,  in  the  following  subjects." 

As  you  all  doubtless  are  aware,  the  efforts  of  the  Board  of 
Examiners  of  the  State  of  Wisconsin  to  arbitrarily  carry  out  the 
meaning  of  the  clause  just  quoted  led  to  a  result  of  doubtful 
benefit  to  the  profession.  The  Court  decided  against  the  Board 
of  Examiners ;  the  Board  appealed  against  such  verdict,  but  while 
litigation  was  still  in  progress  a  joint  meeting  of  the  National 
Association  of  Dental  Examiners  and  National  Association  of 
Dental  Faculties  was  held,  whereat  an  agreement  was  reached 
between  the  two  Associations,  which  the  National  Association 
of  Dental   Examiners  undertook  to  be  satisfied  with,   a  lesser 
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Standard  for  matriculation  (i.e.,  first  year  collegiate  instead  of 
second  year  collegiate  standing)  and  to  withdraw  from  all  litiga- 
tion then  in  progress.  Whether  the  benefit  resulting  from  the 
harmonious  understanding  will  offset  the  reduction  of  the  stan- 
dard of  matriculation  or  not  is  open  to  very  serious  question. 

Acting  upon  the  recommendation  of  the  Committee  of  the 
National  Association  of  Dental  Examiners  on  Dental  Legislation 
and  Dental  Boards,  the  Examining  Boards  of  the  New  England 
States  at  their  meeting  in  April  last  adopted  a  uniform  standard 
of  qualification  for  practitioners,  thus  paving  the  way  for  the 
agreement  entered  into  whereby  the  interchange  of  license  be- 
comes possible  and  practicable,  so  that  once  more  New  England 
is  to  the  front  in  progressive  reform. 

I  have  said  this  much  about  the  efforts  at  unification  of 
standards  in  the  States  to  the  south  of  us,  not  that  I  wished  the 
Examining  Boards  of  the  several  provinces  of  Canada  to  follow 
in  their  footsteps,  but  that,  in  case  I  may  be  wrong  in  the  pre- 
mises I  have  taken  as  to  the  course  which  should  be  adopted  in 
our  fair  Dominion,  to  show  that  some  reasonable  grounds  for 
hope  of  a  solution  of  the  question  lies  in  the  united  action  of  our 
Provincial  Examining  Boards. 

The  Constitution  of  Canada  differs  in  many  respects  from 
that  of  the  United  States.  With  us  certain  powers  and  privileges 
are  relegated  from  the  central  authority  to  the  provincial  author- 
ity; in  the  United  States  it  is  vice  versa.  By  the  British  North 
American  Act  the  legislatures  of  the  several  provinces  have  the 
exclusive  right  to  make  laws  governing  education,  subject  to 
certain  provisos.  These  provisos,  however,  refer  only  to  common 
schools,  so  that  the  question  of  professional  education  was  either 
left  out  by  direct  intention  or  overlooked. 

The  medical  profession  as  early  as  1869,  shortly  after  federa- 
tion, realized  the  advantages  which  would  arise  from  a  uniform 
standard  in  their  profession  for  the  Dominion,  and  drafted  a 
Bill,  entitled,  "  The  Medical  Act  of  the  Dominion  of  Canada,*' 
but  after  long  discussion,  and  for  reasons  that  need  not  be  entered 
into  here,  the  Bill  was  abandoned  by  the  Medical  Association  at 
its  meeting  held  in  Ottawa  that  year.  At  the  meeting  of  the  Medi- 
cal Association  last  year.  Dr.  T.  G.  Roddick,  M.P.,  of  McGill 
University,  Montreal,  gave  an  address  on  a  proposed  scheme  for 
a  Dominion  Medical  Council.  The  scheme  has  since  been  put 
into  legislative  form  in  a  bill  to  be  cited  as  ''The  Medical  Act  of 
Canada,"  and  many  of  the  ideas  in  the  following  lines  are  taken 
from  or  suggested  by  that  Bill,  and  I  wish  here  to  acknowledge 
my  indebtedness  to  Dr.  Roddick  for  his  kind  permission  to  use 
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the  Bill  and  other  materials  upon  the  subject  in  hand  that  he  was 
good  enough  to  send  me. 

The  object  of  all  legislation  re  professions  is  the  protection 
of  the  public  against  incompetency,  but  the  government  having 
demanded  a  certain  proficiency  of  the  members  of  any  profession, 
which  proficiency  is  not  attained  without  cost,  is  honorably  bound 
to  give  certain  privileges  and  protection  to  those  who  do  comply 
with  the  law  in  its  demands ;  but  the  protection  of  the  profession 
is  secondary  or  perhaps  incidental,  the  primary  object  being,  as 
I  have  stated,  the  protection  of  the  public. 

It  is  obvious  that  any  legislation  which  reduces  the  standard 
of  qualification  either  for  matriculants  or  practitioners  reduces 
the  protection  to  the  public,  and  looked  at  from  this  standpoint, 
the  agreement  reached  by  the  National  Associations  above  re- 
ferred to  is  distinctly  a  retrogressive  step ;  but  the  scheme  herein 
proposed  for  the  nationalization  of  standards  in  dentistry  for 
the  Dominion  of  Canada  is  the  opposite  in  its  tendency,  for  it  is 
not  proposed  to  make  a  national  standard  as  low  as  the  lowest 
provincial  standard  in  order  that  all  may  come  in,  but  as  high  or 
higher  than  any  or  all  provincial  standards,  as  they  now  exist,  and 
to  take  power  to  so  alter  the  national  standard  at  any  time  as  to 
keep  it  in  that  exalted  position. 

Some  of  the  territories  and  provinces  of  Canada  in  medicine 
and  dentistry,  have  what  might  be  justly  termed  reciprocity 
clauses,  whereby  the  Examining  Boards  of  such  territories  or 
provinces  take  power  to  acknowledge  the  diplomas  or  certificates 
of  license  issued  by  any  other  province,  provided  that  the  stan- 
dard set  by  the  province  of  the  second  part  is  equivalent  to  the 
standard  set  by  the  province  or  territories  of  the  first  part,  and 
provided  that  the  province  or  territories  of  the  second  part  agree 
to  acknowledge  and  accept  the  certificates  of  license  issued  by 
the  province  or  territories  of  the  first  part.  Without  going  into 
individual  instances,  I  do  not  hesitate  to  say,  that  while  this  may 
be  a  step  in  the  right  direction  it  is  only  a  short  step,  and  that 
even  if  carried  to  its  most  hopeful  conclusion  where  all  pro- 
vinces and  territories  had  such  clauses,  that  it  would  not  result 
in  the  benefits  to  the  profession  and  the  public  that  would  be 
brought  about  by  a  national  standard. 

We  were  foretold  that  at  the  joint  meeting  of  the  National 
Associations  held  last  week  in  New  Jersey,  one  of  the  questions 
to  be  discussed  was  the  advisability  of  adopting  a  four-years' 
college  course  in  our  profession.  It  is  hardly  probable  that  any 
steps  were  taken  toward  the  immediate  adoption  of  a  lengthened 
college  course,  and  although  its  immediate  necessity  would  be 
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lessened  if  a  better  standard  of  education  with  manual  training 
were  exacted  of  matriculants,  I  venture  to  predict  that  before 
many  years  such  a  course  will  be  the  standard  adopted  by  all  the 
best  schools.  We  will  then  have  the  satisfaction  of  seeing  our 
profession,  which  was  in  its  infancy  half  a  century  ago,  ranking 
side  by  side  for  educational  requirements  with  the  best  of  the 
old  and  the  learned  professions,  and  I  submit  that  whether  it  be 
national  standard  or  elevation  of  college  course  and  curriculum, 
anything  which  tends  to  set  dentistry  more  securely  upon  the 
footing  of  a  learned  profession  will  tend  to  rid  it  of  many  of  the 
quackeries  which  evidence  the  ignorant,  greedy  commercial 
rather  than  the  professional  spirit. 

The  plan  proposed  for  reaching  the  desired  end  is  as  follows : 

By  an  Act  of  the  Dominion  Parliament  the  Dominion  Dental 
Council  could  be  incorporated,  which  Council  would  be  made  up 
of  members  of  the  profession  from  the  different  provinces,  and 
should  have  power  to  register  or  grant  diplomas  to  all  who  com- 
ply with  its  requirements  as  to  education  and  proficiency. 

The  Council  could  be  well  made  up  as  follows : 

1st.  One  dentist  from  each  Province,  including  the  North- 
West  Territories,  to  be  appointed  by  the  Governor-General  in 
Council. 

2nd.  One  member  of  medical  or  dental  profession  from  each 
province,  including  the  North- West  Territories,  to  be  appointed 
l3y  the  Dental  Association  or  Board  of  Directors  of  each  Province 
or  North- West  Territory. 

3rd.  One  member  of  the  Faculty  of  each  Dental  College  in 
the  Dominion  to  be  appointed  by  such  Faculty. 

4th.  The  Chairman  or  President  of  each  Provincial  or  Ter- 
ritorial Examining  Board. 

The  meeting  for  such  Councils  for  Examinations  to  be  held 
annually  at  such  a  point  as  the  Council  may  select,  Montreal, 
Toronto  or  Winnipeg. 

It  is  not  intended  that  the  establishment  of  the  Dominion 
Council  shall  do  away  with  the  present  Provincial  Examination 
Boards,  nor  is  it  within  the  power  of  Parliament  to  enact  any 
such  legislation,  but  it  is  reasonably  to  be  expected  that  the 
diploma  issued  by  the  Council  shall  have  ready  recognition  in  all 
parts  of  the  Dominion,  and  that  the  presentation  of  such  diploma 
accompanied  by  certificates  of  good  character  and  good  standing 
and  the  required  fee,  will  call  for  the  issuance  of  a  license  by  any 
Provincial  or  Territorial  Examining  Board.  In  order  that  the 
Provincial  Associations  may  so  recognize  the  diplomas  of  the 
Dominion  Dental  Council,  it  will  in  some  cases  be  necessary  to 
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have  the  provincial  dental  legislation  as  it  now  exists  amended, 
but  such  amendment  would  be  slight  and  easily  effected. 

The  result  of  the  adoption  of  such  a  plan  would  soon  be  that 
all  our  college  graduates  who  thought  of  leaving  the  Province  in 
which  they  graduated  would  obtain  Dominion  registration,  and 
the  duties  of  the  Provincial  Boards  (as  examining  bodies)  would 
year  by  year  lessen  until  they  would  become  merely  nominal. 

One  difficulty  exists,  that  is,  how  to  deal  with  those  already  in 
practice.  I  would  suggest  that  the  Council  take  power  to  deal 
with  them  in  a  slightly  different  fashion  from  all  who  shall 
graduate  after  the  incorporation  of  the  Council;  that  the  prac- 
titioners making  application  shall  produce  a  valid  and  unforfeited 
certificate  of  license  from  the  Province  in  which  he  is  practising 
at  the  time  of  making  his  application,  together  with  proof  of  good 
standing  and  of  having  been  actively  engaged  in  the  practice  of 
dentistry  as  a  profession  for  five  years  immediately  preceding 
such  application,  and  that  the  examinations  for  such  practitioners 
be  more  of  a  clinical  nature  than  the  examinations  for  the  late 
graduates. 

The  advantages  to  be  derived  from  the  adoption  'of  the  plan 
above  suggested  are : 

I  St.  The  further  protection  of  the  public. 

2nd.  The  elevation  of  the  standard  in  our  profession. 

3rd.  Ease  of  interprovincial  registration. 

4th.  The  firm  establishment  of  dentistry  as  a  learned  profes- 
sion in  the  eyes  of  the  public  and  the  profession. 

5th.  Ultimately  the  departure  of  the  quack  and  his  commercial 
methods. 

6th.  The  read}^  acknowledgment  of  the  Canadian  Dental 
Registration,  not  only  in  Great  Britain,  but  in  all  parts  of  the 
Empire,  and  the  consequent  widening  of  the  field  for  the  numbers 
of  our  young  men  who  are  so  persistently  rushing  into  the  pro- 
fession. 


MEDICINAL    OR    MECHANICAL.* 


By  W.  D.  Cowan,  Regina. 


Most  of  us  find  a  certain  attractiveness  in  the  Materia  Medica, 
and  we  are  very  apt  to  fly  to  it  to  discover  a  means  of  overcoming 
the  difficulties  which  confront  us.     Too  often,  I  think,  do  we  take 

*  Read  before  the  Dental  Society  of  Western  Canada. 
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to  drugs  to  the  exclusion  of  less  harmful,  if  more  mechanical, 
methods  of  securing  a  desired  result.  The  Materia  Medica  con- 
tains many  formulae  of  absolute  necessity  to  the  dentist,  but  there 
are  many  things  in  the  realm  of  mechanics  which  can  often  be 
employed  just  as  advantageously,  if  not  more  so,  but  which  seem.- 
ingly  are  ignored  largely  because  they  are  too  simple  to  employ 
when  an  exhibition  of  learning  can  be  made,  or  are  too  far  be- 
neath the  dignity  of  a  man  of  the  standing  of  a  dentist. 

Let  me  give  a  few  illustrations.  Take  first  the  case  of  hem- 
morrhage  from  tooth  extraction.  When  this  occurs  the  patient 
usually  returns  to  us  and  gravely  suggests  the  possibility  of 
danger  from  an  excessive  loss  of  blood.  Of  course  the  dentist 
does  not  concur  in  that,  but  immediately  seizes  his  box  of  tannin 
or  a  solution  of  that  drug,  or  probably  one  of  the  preparations  of 
iron.  No  matter  what  his  favorite  prescription  is,  he  straight- 
way proceeds  to  use  it,  meanwhile  employing  language  about 
these  drugs  that  is  Greek  to  the  patient,  and  occasionally  slow 
and  ineffective  as  a  means  of  stopping  the  hemorrhage.  One 
thing,  however,  that  is  very  likely  to  have  happened  is  that  the 
mouth  is  left  in  a  most  disagreeable  condition  because  of  the 
astringent  and  other  properties  of  the  drug  employed,  or  prob- 
ably pain  is  occasioned  by  plugging  the  cavity  with  absorbent 
cotton  saturated  with  the  styptic  used.  It  is  not  an  unusual  thing 
for  a  patient  to  complain  for  hours  afterwards  because  of  tlie 
discomfort  caused  by  the  use  of  these  drugs.  It  may  be  said  that 
it  is  pure  carelessness  in  the  use  of  them  that  permits  this,  but 
I  have  seen  such  a  result  after  the  patient  had  passed  through 
the  hands  of  very  careful  men. 

It  is,  indeed,  a  very  exceptional  case  of  hemorrhage  that  can- 
not be  stopped  with  the  mere  use  of  a  little  bit  of  absorbent  cotton 
employed  in  a  mechanical  sort  of  a  way.  In  fact  I  have  not  yet 
had  a  case  that  was  not  stopped  in  less  than  three-quarters  of  an 
hour,  usually  in  a  few  minutes. 

By  taking  a  small  amount  of  cotton  between  the  thumb  and 
finger,  then  placing  it  over  (not  in)  the  bleeding  cavity,  then 
exerting  a  gentle  pressure  thereon  (first,  however,  having  re- 
moved all  the  external  coagulated  blood  which  usually  gathers  in 
a  more  or  less  stringy  condition),  and  maintaining  the  pressure 
for  from  one  to  two  minutes,  then  allowing  the  air — for  air  is 
almost  an  essential  to  coagulation — to  reach  the  cavity  for  an 
instant,  and  then  returning  the  pressure,  repeating  this  until  the 
cavity  is  filled  with  a  natural  coagulated  mass,  the  desired  end 
will  be  attained  without  the  use  of  any  drug  whatever. 

Or  let  us  take  the  case  of  a  sensitive  palate,  of  which  we  wish 
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to  get  an  impression,  but  cannot,  because  of  the  nausea  induced. 
I  fancy  that  the  usual  resort  is  a  quarter  grain  or  half  grain 
cocaine  tablet  allowed  to  dissolve  gradually  in  the  mouth.  What- 
ever it  be,  some  drug  of  like  effect  is  usually  administered.  Some- 
times they  are  successful — not  always.  Generally  the  result  is 
to  allay  the  sensitiveness  in  part  only,  so  that  when  we  take  the 
impression  we  do  so  with  difficulty.  The  patient  goes  through 
a  series  of  gymnastics  with  his  head  and  body.  Every  muscle 
is  placed  in  motion.  The  head,  instead  of  being  kept  firm,  is 
quickly  jerked  in  all  directions,  so  that  the  hand  holding  the  tray 
cannot  follow  it.  The  result  is  that,  even  though  we  cannot 
detect  it,  the  impression  has  moved  and  is  not  accurate,  conse- 
quently is  useless  if  w^e  wish  perfect  work.  We  make  the  plate ; 
even  if  it  fits  snugly  there  is  still  a  certain  amount  of  nausea  when 
the  patient  comes  to  wear  it,  and  for  some  time  we  are  kept  in 
misery  by  her  frequent  visits  and  tales  of  woe.  If,  on  the  other 
hand,  the  plate  does  not  fit  accurately  it  still  further  adds  to  the 
nausea,  and  the  difficulty  and  annoyance  is  increased.  Briefly, 
the  drugging  method  is  not  always  a  success.  Better  take  more 
time,  even  if  it  cause  unwished  delay  to  the  patient,  and  adopt 
measures  which  will  ensure  an  accurate  impression  and  a  corre- 
spondingly good-fitting  plate. 

It  may  seem  a  clumsy,  backwoods  method,  but  in  my  practice 
I  have  found  the  best  way  to  handle  this  class  of  patients  is  to 
make  up  your  mind  to  take  from  one  to  three  weeks  to  prepare 
the  mouth.  I  have  discarded  drugs  altogether,  and  use  only  an 
ordinary  sheet  of  pink  wax  to  secure  that  condition  where  an 
accurate  impression  can  be  taken  and  a  plate  subsequently  worn. 

It  is  a  fact  that  a  person  with  a  sensitive  palate  who  has  worn 
a  plate  for  a  short  time  can  then  endure  an  impression  without 
trouble.  My  method  is  based  on  this  fact.  By  taking  a  sheet 
of  wax,  heating  it  over  a  spirit  lamp  until  it  readily  yields  to 
pressure,  and  then  with  the  fingers  pressing  it  upon  the  palate, 
and  around  the  buccal  and  labial  portions  of  the  arch  until  it 
conforms  to  the  mouth  just  as  a  base-plate  would,  you  can  get 
one  of  the  most  agreeable  artifices  imaginable.  The  most  sensi- 
tive person  will  permit  of  it  being  done,  for  there  is  nothing  of  a 
nauseous  nature  about  it.  It  is  smooth  to  the  tongue,  adapts 
itself  nicely  into  the  rugae,  is  thin  and  light,  can  be  worn  with 
care  sometimes  for  a  couple  of  weeks,  and  acts  in  a  capital  manner 
to  accustom  the  wearer  to  an  unnatural  substance  in  the  mouth, 
and  to  prepare  her  for  the  larger  and  more  nauseous  denture. 
It  is  very  seldom  that  a  person  who  has  worn  one  of  these  wax 
plates  for  even  a  couple  of  days  cannot  endure  to  have  a  proper 
impression  taken. 
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In  still  another  way  I  have  used  these  same  wax  plates  to 
advantage;  it  is  immediately  after  a  major  case  of  extraction. 
I  assume  that  where,  say,  a  full  upper  set  has  been  extracted,  that 
it  is  the  prevailing  practice  to  at  once  take  an  impression  and 
order  the  person  to  return  next  day  for  the  plate.  The  inter- 
vening time  is  not  one  of  comfort  to  your  patient.  It  is  also  a 
common  thing  for  the  patient  to  dread  the  insertion  of  the  plate 
on  exceedingly  sore  gums.  But  it  is  the  usual  thing  to  find  that, 
instead  of  hurting,  the  insertion  of  the  plate  eases  the  pain.  Act- 
ing on  this,  it  has  been  my  practice  for  a  long  time  to  make  a 
wax  base  on  the  impression  I  have  taken,  place  it  in  the  moutii, 
and  tell  the  patient  to  wear  it  until  she  returns  on  the  morrow. 
Of  course  it  must  be  removed  while  eating.  You  would  be  sur- 
prised at  the  amount  of  comfort  they  extract  from  an  artifice  ot 
this  kind,  and  you  would  be  still  further  surprised  to  find  how 
much  less  inflammation  there  is  where  a  contrivance  of  this  kind 
is  worn.  Furthermore,  it  takes  the  rough  edge  off  the  wearing 
of  a  plate,  so  that  when  the  patient  comes  on  the  following  day 
she  is  already  partially  prepared  for  the  inconvenience  of  the 
denture.  If  I  had  to  take  my  choice  between  one  of  these  and 
the  drugs  usually  used,  I  would  refuse  the  drugs,  especially  in  a 
case  where  my  patient  had  any  driving  to  do  to  get  homiC,  as  is 
not  infrequently  the  case. 

These  are  but  a  few  instances  in  which  the  mechanical  can 
be  used  to  advantage  in  place  of,  or  assistant  to,  the  medicinal. 
I  for  one  adopt  the  simpler  known  method  always,  and  very  often 
this  is  found  in  mechanics,  thus  entitling  that  branch  to  full  con- 
sideration.   

OUR    PROFESSION/ 

By  G.  F.  Bush,  D.D.S.,  Winnipeg. 

The  word  Profession  is  derived  from  the  Latin  pro  (publicly) 
and  fateor  (I  confess).  A  profession  implies  that  the  person 
practising  such  shall  have  a  liberal  education  and  that  his  occupa- 
tion is  mental  rather  than  manual.  In  this  country  the  majority 
of  professions  are  regulated  by  law,  and  those  who  enter  them  are 
required  to  come  up  to  a  certain  standard  of  proficiency  before 
being  allowed  to  practice.  This,  of  course,  is  a  great  protection 
to  the  public. 

We  who  are  here  to-day  have  chosen  the  profession  of  den- 
tistry as  our  calling  in  life,  and  I  take  it  for  granted  that  although 

*  Read  before  Dental  Society  of  Western  Canada. 
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most  of  us  are  dependent  upon  it  for  our  livelihood,  yet  it  is  not 
for  that  alone  that  we  have  so  chosen  it. 

The  practice  of  dentistry  and  oral  surgery  is  by  no  means 
new,  for  we  find  that  that  most  interesting  race,  the  ancient 
Egyptians,  w^ho  were  so  well  skilled  in  all  the  arts  and  sciences, 
had  evidently  not  omitted  to  practice  the  art  of  dentistry.  Gold 
and  other  fillings,  and  specimens  of  prosthetic  dentistry  being 
found  among  the  mummies  of  that  wonderful  people. 

It  was  also  practised  among  the  Greeks,  they  possibly  having 
learned  it  from  the  Egyptians.  It  is  recorded  that  an  eminent 
Greek  surgeon,  who  practised  as  early  as  1250  before  the  Chris- 
tian era,  used  an  anesthetic  of  some  sort  to  produce  insensi- 
bility when  extracting  teeth,  and  we  have  ample  proof  that  gold 
foil  was  used  as  a  filling  material  in  that  country  in  the  earliest 
times. 

Dentistry  seems  to  have  been  quite  extensively  practised  in 
Europe  during  the  earlier  part  of  the  seventeenth  century,  and 
was  introduced  on  this  continent  about  the  middle  of  the 
eighteenth  century.  There  are  numerous  copies  of  advertise- 
ments, etc.,  of  those  times  which  are  extremely  interesting.  The 
following  is  one  of  those,  which  was  published  in  1785 : 

''  Dr.  Josiah  Flagg  transplants  teeth,  cures  ulcers  and  eases 
them  from  pain  without  drawing,  fastens  those  that  are  loose, 
mends  teeth  with  foil  or  gold  to  be  as  lasting  and  useful  as  the 
sound  teeth  and  without  pain  in  the  operation,  makes  artificial 
teeth  and  secures  them  in  an  independent,  lasting  and  serviceable 
manner.  Sews  up  hair  lips  and  fixes  gold  roofs  and  palates, 
greatly  assisting  the  pronunciation  and  the  swallow.  Cuts  the 
defects  from  the  teeth,  restores  them  to  whiteness  and  soundness, ' 
without  saws,  files,  acids,  and  such  abuses  as  have  shamefully 
crept  into  the  profession,  and  which  have  destroyed  the  confidence 
of  the  public,  sells  by  wholesale  and  retail  dentifrices,  tinctures, 
chew-sticks,  mastics,  teeth  and  gum  brushes,  suitable  for  every 
age,  complaint  and  climate,  with  directions  for  their  use," 

Any  profession  which  has  for  its  object  the  prevention  of 
sickness,  the  cure  of  disease,  the  alleviation  of  pain,  or  the  pre- 
servation of  beauty,  is  truly  a  noble  calling.  The  one  we  have 
chosen  stands,  in  this  respect,  among  those  nearest  the  top  of  the 
ladder.  The  celebrated  physician  Hippocrates,  who  lived  about 
400  B.C.,  claimed  that  diseases  of  the  teeth  had  such  influence  in 
a  number  of  diseases  that  their  removal  was  necessary  before 
attempting  to  cure  the  disease,  and  it  is  a  fact  acknowledged  by 
our  most  progressive  physicians  of  the  present  day  that  the  re- 
moval of  the  septic  conditions  obtaining  in  the  diseased  condition 
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of  the  oral  cavity  has  much  to  do  with  both  the  prevention  and 
cure  of  numbers  of  systemic  disorders.  The  Bible  tells  us  that 
"  the  angels  of  heaven  looked  down  upon  the  children  of  men  and 
beheld  that  they  were  beautiful."  It  is  the  privilege  of  the  dentist, 
more  than  that  of  any  other  calling,  to  contribute  to  the  preserva- 
tion of  that  beauty.  There  is  also  the  divine  gift  of  speech  and 
song,  and  here  again  we  can  often  make  the  enunciation  clearer 
and  the  voice  sweeter  by  the  improved  methods  of  dental  pros- 
thesis and  orthodontia.  To  quote  the  words  of  Dr.  Oliver  Wen- 
dell Holmes,  "  The  dental  profession  has  established  and  pro- 
longed the  reign  of  beauty.  It  has  added  to  the  charms  of  social 
intercourse  and  lent  perfection  to  the  accents  of  eloquence.  It 
has  taken  from  old  age  its  most  unwelcome  feature  and  length- 
ened enjoyable  human  life.  Ours,  then,  being  so  noble  a  calling, 
we  should  be  careful  how  we  treat  our  fellow-workers  in  the  same 
profession.  It  always  seems  to  me  a  sad  and  sorry  thing  to  hear 
of  one  practitioner  making  derogatory  statements  regarding  the 
attainments  of  a  brother  dentist.  Let  us  liken  him  to  a  man 
trying  to  undermine  his  neighbor's  building,  so  that  it  may  fall, 
and  that  he  may  hoist  his  own  building  on  top  of  the  fallen 
debris,  that  it  may  appear  higher  in  consequence.  But  his  petty 
underminings  after  all  only  crack  off  some  of  the  outer  coating 
of  stucco,  etc.,  leaving  the  genuine  character  of  the  building  re- 
vealed. He,  however,  takes  off  some  of  this  stucco  and  mixes 
with  it  some  of  the  mud  he  has  left  over  from  throwing  around 
at  his  neighbors,  and  w^ith  this  sticky  mass  plaster  over  his  own 
building.  But  it  will  not  stand  the  noonday  sun,  and  cracks  off; 
leaving  unsightly  and  dirty  patches  exposed  to  view.  We  would 
all  consider  it  madness  for  a  man  to  damage  his  neighbor's  pro- 
perty that  his  own  may  look  better  by  comparison,  for  by  so  doing- 
he  would  lessen  the  value  of  the  whole  district  around  him, 
whereas,  by  the  offering  of  kindly  suggestions  and  friendly  emu- 
lation, the  district  in  which  they  live  may  be  so  improved  that 
they  who  pass  by  and  look  over  the  fence  feel  that  those  living 
there  have  both  a  love  for  the  beautiful  and  refined  feelings." 

So  can  we,  by  kindly  suggestions  and  some  friendly  emulation 
so  improve  the  district  in  which  we  live  (that  of  dentistry)  that 
they  who  look  over  our  fence  will  respect  us  for  the  pride  we  take 
in  it.  It  is,  therefore,  a  matter  for  sincere  congratulation  that 
the  Dental  Society  of  Western  Canada  has  been  so  auspiciously 
begun.  It  is  hard  to  overestimate  the  value  of  such  a  society. 
Dental  societies  have  all  over  been  found  to  be  of  the  greatest 
value.  At  their  meetings,  chances  are  given  to  see  the  latest 
appliances  and  discuss  their  merits  and  demerits.     We  see  opera- 
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tions  performed  by  others  than  ourselves,  and  if  they  are  not 
altogether  new  to  us,  there  will  at  least  be  something  different  in 
the  mode  of  performing  them,  and  we  are  none  of  us  too  old  to 
learn.  And  last,  but  not  least,  we  are  brought  into  contact  with 
one  another  so  that  we  may  be  like  pebbles  on  the  ocean  shore, 
which  were  at  first  mere  rough,  shapeless  pieces  of  stone,  but  by 
contact  with  one  another,  first  the  roughest  corners  were  knocked 
off,  then  the  smaller  excrescencies,  until  they  were  finally  formed 
into  things  of  beauty.  So  then,  as  the  general  multitude,  like  the 
waters  of  the  ocean,  pass  amongst  and  between  us  (none  holding 
aloof  and  considering  themselves  ''the  only  pebble  on  the  beach") 
let  us  have  no  external  roughness  which  shall  cause  an  uneasy 
ripple  on  its  surface,  and  as  the  water  is  better  oxygenated  by 
its  passage  amongst  the  pebbles,  so  let  us  hope  the  public  will 
receive  real  benefit  at  our  hands,  always  remembering  the  nobility 
of  our  profession  and  striving  to  use  the  knowledge  we  possess 
and  the  minds  we  have  been  blessed  with  for  the  benefit  of  our 
fellow  beings. 


THE    TREATMENT    AND    FILLING    OF    THE    ROOTS   OF 
DECIDUOUS    TEETH. 


By  Dr.  G.  S.  Martin,  Toronto  Junction. 


That  there  are  difficulties  in  the  way  of  realizing  our  ideals 
in  dealing  with  the  teeth  of  children  is  not  to  be  denied.  The 
ideal,  in  the  first  place,  would  certainly  be  to  preserve  the  pulp 
alive  in  every  case  presenting.  True  of  all  teeth,  this  is  infinitely 
true  of  the  deciduous,  not  only  on  account  of  the  difficulties  fre- 
quently met  with  in  performing  for  children  such  important  opera- 
tions as  destroying  and  removing  the  pulp  and  filling  the  canal, 
but  also  from  the  fact  that  in  a  tooth  in  which  the  pulp  has  been 
devitalized,  nature's  wonderful  process  of  reabsorptionof  the  roots 
is  stopped,  and  the  roots  thus  retained  will  be,  if  not  carefully 
watched,  a  source  of  irregularity  in  their  permanent  successors. 

We  are,  however,  under  the  necessity  of  dealing  with  cases  as 
they  present  themselves,  and  we  all  know  it  to  be  a  fact  that  chil- 
dren are  seldom  brought  to  us  except  for  the  relief  of  pain.  After 
severe  pain  has  been  complained  of  in  a  deciduous  molar,  the  only 
proper  course  is  to  devitalize. 

The  day  is  happily  past,  let  us  hope,  when  the  dentist,  either 
at  the  behest  of  an  ignorant  parent  or  to  save  himself  trouble. 


296  DOMINION   DENTAL  JOURNAL 

extracted  the  deciduous  molars  for  the  rehef  of  pain  before  the 
time  appointed  by  the  wise  Creator.  The  necessity  for  retaining 
these  teeth  until  the  proper  time  in  order  that  the  space  intended 
for  their  permanent  successors  should  not  be  encroached  upon  by 
the  advance  of  the  first  permanent  molar,  is  fully  recognized  by 
the  profession.  In  spite  of  this  advance,  \ve  have  practitioners 
who  characterize  root  canal  treatment  in  deciduous  teeth  as  ''con- 
servative dentistry  with  a  vengeance."  All  that  a  dentist  is  called 
upon  to  do,  they  claim,  is  to,  if  necessary,  devitalize  and  leave  the 
molar  to  decay  away,  trusting  that  the  child  will  not  suffer  much 
inconvenience  or  pain,  and  that  "  the  root  will  save  the  space." 
It  must  be  remembered,  however,  that  the  occlusial  surfaces  of 
these  deciduous  molars  are  very  much  larger  than  their  necks,  and 
that  roots  never  wholly  save  any  space  from  encroachment.  The 
result  of  this  procedure  is  the  loss  of  masticating  surface  for  sev- 
eral years,  the  menace  to  the  general  health  due  to  abscesses  on 
the  roots  devitalized,  and  improper  mastication  of  food  due  to 
soreness,  besides  the  great  and  permanent  loss  of  space,  causing 
irregularities  of  the  permanent  teeth.  Again,  there  are  others 
who  advocate  filling  over  the  dead  pulp,  and  if  trouble  ensues, 
perform  Hulihaus'  operation  of  drilling  a  vent  through  to  the 
pulp  chamber.  This  may  be  characterized  as  unscientific  and 
uncleanly. 

It  was  the  writer's  fortune  to  spend  his  student  days  in  an 
ofiice  in  this  city  where  the  teeth  of  probably  several  hundred 
children,  mainly  from  the  charitable  institutions,  are  every  year 
treated  and  filled  gratuitously,  and  the  experience  gained  there 
has  been  of  incalculable  value  during  the  years  of  subsequent 
practice. 

One  of  the  chief  difficulties  in  the  way  of  carrying  out  our 
ideal  in  this  direction  is,  of  course,  the  patient.  Children  may  be 
divided  into  two  classes :  The  first,  children  well  trained,  affec- 
tionate and  obedient,  who,  once  they  become  acquainted  with  and 
trust  their  dentist,  will  submit  to  operations  entailing  discomfort 
and  even  pain  with  greater  patience  than  the  average  adult.  The 
other  class  of  children  is  known  in  the  dental  office  as  the  "  holy 
terror."  Him  we  will  pass  over  lightly,  pausing  only  to  say  that 
for  him  operations  of  any  importance  or  expected  permanency  are 
out  of  the  question,  and  the  responsibility  for  neglect  of  his  teeth 
and  subsequent  ill  results  should  not  be  allowed  to  rest  on  the 
dentist. 

On  the  other  hand,  dentists  may  with  equal  pertinency  be  in 
this  connection  divided  into  two  classes.  To  succeed  with  chil- 
dren, an  operator  must  be  able  to  win  their  friendship  and  confi- 
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dence,  and  that  confidence  once  won  must  never  be  outraged  by 
any  act  of  impatience  or  unkindness. 

The  dentist  who  ''  hasn't  time  to  bother  with  children— who 
does  not  love  children,  I  was  going  to  say — will  not  succeed  in 
doing  anything  but  the  simplest  operations  for  them,  and  these 
only  with  considerable  friction  and  unpleasantness  between  oper- 
ator and  patient.  He  will  succeed  only  in  causing  the  child  to  so 
dread  the  dental  office  that  in  after  years  he  will  lose  what  might 
have  been  a  good  patient,  and  the  patient  will  lose  his  teeth  as  the 
result  of  neglect. 

Operations  entailing  any  pain  should  be  led  up  to  by  perhaps 
several  sittings,  until  the  child  has  lost  any  early  dread  of  the 
dentist,  the  tooth  in  the  meantime,  by  sedative  treatment,  being 
kept  from  causing  pain. 

Where  devitalization  is  deemed  necessary,  the  dam  should  be 
applied,  if  possible,  at  every  step.  Failing  this,  napkins  or  pads 
of  cottonoid  may  serve  to  prevent  ingress  of  saliva. 

The  saliva  pump  is  an  invaluable  aid  in  all  operations  in  the 
mouths  of  children,  and  children  may  be  kept  quiet  and  interested 
for  long  periods  by  being  allowed  to  hold  the  tube  in  position. 
It  is  with  some  fear  fulness  that  I  approach  the  subject  of  devitali- 
zation. I  may  not  be  at  all  orthodox,  but  of  late  years  I  have 
used  in  deciduous  teeth  a  minute  quantity  of  arsenic,  with  twice 
as  much  cocaine,  hydrochlorate  for  the  prevention  of  pain.  This, 
if  left  in  a  short  time,  from  six  to  twelve  hours,  provided  it  is  well 
sealed  in,  will  be  quite  safe ;  at  least,  my  only  accident  with  arsenic 
w^as  not  in  a  deciduous  tooth.  Many  authorities  denounce  the 
use  of  this  drug  as  dangerous,  advising  instead  such  drugs  as 
ammonia,  or  powdered  cantharides.  After  devitalization  is 
accomplished,  tannic  acid  is  sealed  in  for  several  days,  to  toughen 
and  harden  the  pulp  for  easy  removal.  If  the  dam  be  applied,  or 
napkins  can  be  successfully  used,  the  canals  may  be  filled  imme- 
diately on  the  removal  of  the  pulp.  Bleeding  may  be  stopped  by 
the  use  of  hydrogen  dioxid  or  pyrozone,  3  per  cent. 

In  case  of  putrescent  pulp,  pyrozone  may  be  used  for  thorough 
cleansing,  and  some  good  germicide  sealed  in  for  a  few  days. 

In  the  selection  of  a  filling^ material  for  canals  or  pulp  chamber, 
the  operator  needs  something  that  will  seal  hermetically  the  apex 
opening,  and,  being  easily  inserted,  would  permit  also  of  easy 
removal.  These  conditions  are,  in  the  opinion  of  the  essayist, 
best  filled  by  a  mixture  of  salol  and  paraffine.  This  mixture,  kept 
in  a  test-tube,  becomes  liquid  almost  instantly  on  being  dipped  in 
hot  water,  and  solidifies  at  once  when  transferred  to  canal  on  hot 
spatula,  and  worked  down  with  smooth  brooch.  To  facilitate 
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introduction,  strands  of  cotton  or  floss  silk  may  be  introduced  into 
the  liquid  and  transferred  to  canal,  packing  down  carefully  with 
warm  instrument.  The  pulp  chamber  may  be  filled  with  tem- 
porary stopping  made  soft  and  sticky,  after  which  the  tooth  may 
be  filled  temporarily  for  a  few  days. 


Proceedings  of  Dental  Societies 


DENTAL    SOCIETY    OF    WESTERN    CANADA. 


On  Friday  morning,  July  20th  last,  in  Friendship  Hall,  Win- 
nipeg, a  goodly  number  of  members  of  the  profession  met  and 
formed  a  society.  The  morning  was  spent  in  the  adoption  of  a 
constitution  and  by-laws,  the  enrolment  of  members,  election  of 
officers,  etc.  The  society  was  named  "  The  Dental  Society  of 
Western  Canada."  The  officers  elected  were  as  follows :  Presi- 
dent, R.  R.  Dalgleish,  Winnipeg;  Vice-Pres.  for  Manitoba,  R. 
A.  Harvie,  Winnipeg;  Vice-Pres.  for  Ontario,  N.  Schnarr,  Rat 
Portage;  Vice-Pres.  for  N.-W.  Territories,  W.  D.  Cowan, 
Regina;  Secy.-Treas,  G.  C.  Mathison,  Winnipeg. 

The  afternoon  session  opened  promptly  at  2  p.m.  Dr.  Weeks 
and  Dr.  Owre,  of  Minneapolis  gave  a  very  able  clinic  in  Porcelain 
Bridge- Work,  and  Dr.  Allison  Smith,  of  Winnipeg,  a  clinic  in 
the  working  of  Non-Cohesive  Gold.  At  six  o'clock  all  present 
adjourned  to  enjoy  a  drive  about  the  city  with  the  city  members, 
and  returned  to  the  Queen's  Hotel  about  9  p.m.  to  partake  of  the 
first  annual  supper  of  the  society.  The  supper  was  in  every  way 
a  success,  and  served  to  show  how  much  our  profession  affects  us 
by  developing  our  entertaining  capabilities.  Among  the  speakers 
of  the  evening  Dr.  Stirton,  of  Guelph,  deserves  special  mention. 
He  made  an  able  speech — a  patriotic  speech. 

Saturday  morning  session  was  taken  up  with  the  reading  and 
discussion  of  the  following  papers : 

"  The  Nationalization  of  Professional  Standards  in  Den- 
tistry."    Dr.  S.  W.  Mclnnis,  of  Brandon. 

''  Medicinal  or  Mechanical."     Dr.  W.  D.  Cowan,  of  Regina. 

"  Our  Profession."     Dr.  G.  F.  Bush,  Winnipeg. 

Saturday  afternoon  session  was  taken  up  with  clinics,  Drs. 
Weeks  and  Owre  continuing  in  Porcelain  work;  Dr.  Weeks 
demonstrating  his  system  of  gold  filling  and  also  the  advantages 
of  oxyphosphate  of  copper  as  a  filling  material. 


PROCEEDINGS   OF   DENTAL   SOCIETIES  299 

Dr.  Bush  gave  a  table  clinic  in  Seamless  Crown- Work,  and 
Dr.  Clint  demonstrated  his  method  of  painless  extirpation  of  pulp 
by  the  aid  of  cocaine. 

The  evening-  was  spent  in  celebrating  as  loyal  citizens  the 
arrival  of  the  Governor-General  in  the  city,  and  on  Monday  at 
noon  closed  a  very  successful  meeting.  The  number  of  members 
enrolled  was:  Honorary  members,  2;  Active  members,  26;  Sub- 
sidiary members,  3.  Several  visiting  members  of  the  profession 
took  part  in  the  meeting,  and  the  pleasure  and  opportunity  of  the 
meeting  were  still  further  added  to  by  the  presence  of  Mr.  Craig, 
representing  the  S.  S.  White  Co.  (Toronto  Branch),  and  Mr. 
Jeffreys,  representing  the  Martin  Bole  Co.,  of  Winnipeg. 


REPORT   OF   THE    FOREIGN    RELATIONS    COMMITTEE 
OF    THE    NATIONAL   ASSOCIATION    OF 
DENTAL    FACULTIES/ 


During  the  past  year  the  work  of  the  Foreign  Relations  Com- 
mittee has  been  materially  extended.  Advisory  boards  in  rnost 
foreign  countries  have  been  provided  for,  and  appointments  made 
to  fill  them  as  fast  as  sufficiently  definite  information  to  enable  the 
committee  to  do  this  properly  could  be  obtained.  Pamphlets  con- 
taining an  exposition  of  the  work  and  the  aims  of  the  National 
Association  of  Dental  Faculties  have  been  printed  and  circulated 
in  foreign  countries,  and  a  number  of  circulars  of  information  for 
members  of  our  foreign  advisory  boards  have  been  printed  and 
mailed  to  them.  In  addition,  as  directed  by  the  association  at  its 
last  meeting,  a  pamphlet  containing  digests  of  the  reports  made  at 
that  meeting  has  been  printed  and  mailed  to  each  member  of  the 
association,  and  to  other  interested  members  of  the  profession  in 
America  and  abroad. 

All  this  has  involved  considerable  expense  for  printing  and 
postage,  but  we  believe  that  it  has  been  a  wise  expenditure  of 
money,  as  by  its  means  the  dental  profession  of  the  world  has 
been  made  aware  of  the  existence  of  an  association  of  the  regular 
and  recognized  dental  schools  of  America  which  is  devoted  to  the 
advancement  of  the  cause  of  dental  education  and  to  the  elevation 
of  the  status  of  dentistry  among  all  nations. 

It  is  unfortunately  the  fact  that,  because  of  the  lack  of  uni- 
formity in  the  educational  systems  of  the  different  states,  and  the 

*  Reported  and  adopted  at  Old  Point  Comfort,  Va.,  July  14th,  1900. 
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absence  of  any  general  supervisory  authority  on  the  part  of  the 
national  government,  under  some  unwise  local  legislation  it  has 
been  possible  for  irresponsible,  unqualified,  and  unscrupulous  men 
to  secure  charters  for  institutions  empowered  to  grant  degrees, 
and  under  such  authority  to  issue,  for  a  consideration,  irregular 
and  fraudulent  diplomas.  This  traffic  has  principally  been  with 
men  in  foreign  countries,  who,  primarily  the  guilty  ones,  have 
sought  to  obtain  academic  honors  without  the  labor  necessary 
honestly  to  acquire  them.  As  these  institutions  have  been  con- 
ducted under  pretentious  names,  it  was  formerly  impossible  for 
foreigners- who  had  no  intimate  acquaintance  with  American  edu- 
cational affairs,  to  distinguish  between  the  regular  and  the  irregu- 
lar schools.  The  organization  of  this  association  has  established 
a  criterion  by  which  they  may  be  judged,  only  those  owning 
allegiance  to  the  National  Association  of  Dental  Faculties  being 
recognized. 

It  is  unfortunate  that  the  professional  situation  in  America  has 
not  in  past  years  been  better  comprehended  in  Europe.  All  our 
schools  have  been  held  responsible  for  the  vile  work  of  the  fraudu- 
lent ones — nominally  located  in  this  country,  but  chiefly  supported 
by  unprofessional  men  from  abroad.  There  has  even  been  a 
grave  misapprehension  of  the  objects  of  this  association,  and  the 
work  of  the  Foreign  Relations  Committee  has  in  some  instances 
been  totally  misconstrued.  All  of  us  are  aware  that  while  some 
of  the  very  best  and  ablest  American  representatives  have  located 
in  foreign  countries,  and  to  whose  professional  career  we  can 
point  with  pride,  it  is  unfortunately  the  case  that  some  Americans 
of  a  different  professional  reputation  have  gone  abroad  and  have 
indulged  in  practices  as  offensive  to  our  foreign  confreres  as  they 
are  to  reputable  American  practitioners.  There  are  many  more 
unworthy  foreigners  who  have  legitimately  or  illegitimately  be- 
come possessed  of  an  American  degree,  and  who,  without  warrant 
of  right,  claim  the  title  of  "  American  dentist." 

The  belief  is  prevalent  in  certain  foreign  professional  circles 
that  it  is  the  aim  of  the  National  Association  and  its  Foreign 
Relations  Committee  to  obtain  from  all  such  persons,  professional 
recognition,  and  to  demand  the  acceptance  of  their  American 
degree  by  the  governments  of  foreign  countries.  It  is  but  proper 
that  we  should  in  the  most  authoritative  manner  deny  any  aspira- 
tions of  the  kind.  This  association  has  not  in  the  remotest  man- 
ner contemplated  any  interference  with  or  protest  against  the 
laws  or  regulations  governing  the  practice  of  dentistry  in  any 
foreign  country.  It  has  not  primarily  been  the  object  of  either 
the  National  Association  or  its  Foreign  Relations  Committee  to 
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attempt  to  secure  for  the  American  dental  degree  any  legal  recog- 
nition as  a  qualification  for  foreign  practice.  It  is  not  usual  in 
the  American  states  which  have  legal  professional  regulations  to 
receive  the  diplomas  of  any  foreign  professional  school  as  a  quali- 
fication for  practice,  and  we  cannot  consistently  ask  that  which 
we  refuse  to  others. 

It  seems  but  proper  that  we  should  publicly  avow  the  reasons 
that  have  prompted  the  better  colleges  to  form  this  association  of 
schools,  and  to  appoint  a  committee  charged  with  the  duty  of  har- 
monizing our  relations  with  the  dental  profession  in  other  lands. 
We  seek  for  the  distinctive  American  dental  diploma  nothing  more 
than  the  consideration  which  its  merits  demand.  If  its  reputation; 
has  been  debased  by  the  circulation  of  counterfeit  diplomas,  it  is 
something  for  which  we  are  in  no  way  responsible.  In  the  forma- 
tive educational  period,  when  dental  schools  existed  nowhere  save 
in  America,  and  when  even  dentistry  itself  was  undefined,  empi- 
rical, tentative,  with  no  distinctive  line  of  practice  and  no  clearly 
prescribed  curriculum  of  study,  the  newly-adopted  degree  may 
have  been  conferred  in  some  instances  on  insufficient  require- 
ments. The  experiment  of  establishing  a  special  dental  educa- 
tional course  of  study,  and  thus  laying  the  foundation  for  the 
broad  profession  which  exists  in  all  civilized  countries  to-day, 
was  first  tried  in  America,  and  here  tested  for  the  whole  world. 
There  were  no  precedents  for  our  guidance,  and  no  earlier  suc- 
cesses or  failures  to  stand  as  landmarks.  We  were  the  absolute 
pioneers,  and  it  would  be  little  wonder  if  we  made  some  errors. 

Since  that  day  other  countries  have  drawn  professional  lines, 
and  marked  out,  each  for  itself,  a  distinctive  course  of  procedure. 
Each  of  these  somewhat  varied  from  the  others,  and  perhaps  all 
from  that  originally  established  in  America.  If  dentistry  is  to 
be  accepted  as  a  profession  at  all,  or  as  a  distinct  branch  of  a  great 
mother  profession,  it  must  be  broader  than  is  any  state ;  it  cannot 
be  confined  by  any  bourne,  nor  limited  by  mountains,  rivers,  or 
oceans.  There  should  be  no  American,  English,  German,  or 
French  dental  profession,  except  as  each  is  a  part  of  one  divided 
whole.  Realizing  all  this,  the  National  Association  of  Dental 
Faculties  was  organized  for,  and  has  been  constantly  laboring  to 
attain,  these  definite  purposes : 

1.  To  establish  a  broad  and  generally  accepted  curriculum 
of  dental  study,  and  by  the  combination  of  all  the  better  dental 
schools  of  America  to  bring  each  up  to  a  uniform  standard  of 
excellence. 

2.  To  establish  a  clear  line  of  demarcation  between  the  regu- 
lar and  the  irregular  schools,  and  to  force  out  of  existence  the 
latter. 
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3.  Gradually  to  raise  the  standard  of  preliminary  education 
until  none  but  such  as  have  the  general  erudition  that  should 
distinguish  a  professional  man  can  be  accepted  in  American 
dental  colleges. 

These  were  the  principal  objects  in  view,  and  in  the  attain- 
ment of  them  success  has  been  secured  exceeding  the  most  san- 
guine expectations  of  the  founders  of  the  movement. 

In  the  development  of  its  plans  the  association  met  with  many 
obstacles,  and  found  itself  laboring  under  great  embarrassments. 
One  of  the  chief  of  these  was  the  lack  of  information  concerning 
professional  affairs  in  foreign  countries.  The  association  decided, 
so  far  as  was  in  its  power,  to  co-operate  with  the  worthy  dentists 
of  other  countries  in  the  laying  down  of  certain  broad  principles 
which  must  be  the  foundation  upon  which  any  true  professional 
practice  could  rest.  Any  international  co-operation  must  be  based 
upon  a  complete  knowledge  by  each  of  the  methods  and  aims  of 
the  others.  There  can  be  no  concurrent  effort  without  mutual 
comprehension  and  intelligence. 

Another  perplexity  was  found  in  the  fact  that  in  establishing 
the  preliminary  qualifications  for  matriculation  in  American  col- 
leges there  was  no  rule  by  which  to  judge  of  the  value  of  certifi- 
cates presented  by  foreign  students.  After  completing  the  course 
©f  some  foreign  school,  a  student,  who  perhaps  spoke  only  a 
strange  language,  sometimes  desired  to  conclude  his  studies  by 
taking  as  much  of  the  American  course  as  would  enable  him  to 
finish  it,  and  he  demanded  of  some  American  college  advanced 
standing  of  one  or  more  years.  His  certificates  were  in  a  foreign 
tongue,  and  in  some  instances  were  found  either  forged  or  not 
that  which  they  were  represented  to  be. 

In  this  emergency,  at  the  earnest  request  of  certain  American 
dentists  practising  in  foreign  countries,  who  had  been  scandalized 
by  the  acceptance  in  America  of  students  with  improper  certifi- 
cates, a  committee,  to  be  called  the  ''  Committee  on  Foreign  Re- 
lations," was  appointed,  and  was  charged  with  certain  definite 
duties : 

1.  It  was  to  be  in  all  things  subordinate  and  subservient  to 
the  National  Association  of  Dental  Faculties,  to  which  body  it 
must  make  a  full  report  each  year. 

2.  It  was  empowered  to  appoint  advisory  boards  of  not  more 
than  three  members  in  each  foreign  country  having  any  profes- 
sional relations  with  America,  whose  reports  concerning  foreign 
qualifications  might  form  a  basis  for  action  in  this  country. 

3.  It  was  to  have  jurisdiction  in  all  foreign  educational  ques- 
tions affecting  American  dental  colleges. 
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4.  It  was  to  obtain  definite  information  concerning  dental 
regulations  and  laws  in  foreign  countries ;  to  learn  what  were  the 
curriculum  and  requirements  of  all  foreign  dental  schools,  with 
the  view  of  determining  what  value  should,  under  American  laws 
and  regulations,  be  given  their  certificates  of  study,  either  as  a 
qualification  for  dental  practice  in  America  or  for  admission  to 
advanced  standing  in  American  dental  colleges. 

5.  It  was  charged  with  the  duty  of  ferreting  out  institutions 
engaged  in  the  granting  of  irregular  degrees  or  degrees  irregu- 
larly, and  instituting  measures  for  their  suppression. 

In  compliance  with  the  first  enumerated  duty,  your  committee 
makes  this  report  of  what  it  has  done  during  the  past  year,  and 
appends  the  recommendations  for  future  action  which  its  experi- 
ence leads  it  to  believe  advisable.  It  has  earnestly  striven  to  carry 
out  what  its  members  believed  to  be  the  wishes  of  this  association, 
and  it  has  had  no  policy  of  its  own  to  inaugurate  or  attempt  to 
enforce.  It  has  in  all  things  been  governed  by  what  it  believed 
to  be  the  spirit  of  its  instructions. 

Concerning  the  second  business  with  which  it  was  charged, 
your  committee  begs  to  report  that  it  has  divided  the  various 
countries  of  both  the  Eastern  and  Western  Hemispheres  into 
convenient  groups,  and  has  appointed  boards  for  each,  so  far  as 
the  information  obtainable  has  warranted.  In  making  such  ap- 
pointments it  has  deemed  the  following  qualifications  essential: 

1.  The  appointee  should  be  a  regular  and  reputable  dentist, 
possessing  the  legal  qualifications  of  the  country  which  he  repre- 
sents. 

2.  He  must  be  a  graduate  of  some  reputable  American  dental 
school,  or  possess  an  acquaintance  with  the  curricula  of  American 
schools,  and  be  familiar  with  American  dental  professional 
methods.  The  list  of  such  appointments  is  appended  for  the 
approval  of  this  association. 

In  the  discharge  of  the  third  duty  imposed  upon  us,  your 
committee  has  met  with  great  embarrassments.  At  the  very  out- 
set colleges,  members  of  this  association,  appealed  to  us  to  know 
what  consideration  should  be  given  to  certificates  showing  that 
proposed  students  had  taken  the  full  course  in  schools  located  in 
Japan  and  Mexico,  which  purported  to  teach  the  whole  dental 
curriculum.  Your  committee  could  not  learn  that  any  schools 
giving  a  course  in  dentistry  that  could  be  accepted  as  an  equiva- 
lent for  any  part  of  that  demanded  by  this  association  existed  in 
either  country.  They  therefore  ruled  that  students  from  either 
could  only  be  accepted  as  members  of  the  freshman  class  of  Amer- 
ican dental  colleges,  and  onl}^  then  if  they  complied  with  the  rules 
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of  the  association  so  far  as  preliminary  education  and  a  know- 
ledge of  the  English  language  are  concerned.  This  ruling  was 
cheerfully  accepted  by  the  schools  that  had  raised  the  question, 
and  we  present  it  as  an  encouraging  proof  of  the  loyalty  and 
anxious  desire  for  a  high  standard  that  exists  among  the  recog- 
nized dental  colleges  of  America. 

But  the  discussion  of  this  raised  the  question  of  the  considera- 
tion that  should  be  given  to  the  certificates  of  study  from  any 
foreign  dental  school.  Our  rules  provide  that  no  credit  shall  be 
given  to  certificates  from  any  American  dental  school  w^hose  cur- 
riculum and  regulations  have  not  received  the  formal  approval  of 
this  association.  Could  we,  in  the  name  of  the  National  Associa- 
tion of  Dental  Faculties,  approve  the  giving  of  advanced  stand- 
ing to  students  from  the  schools  of  other  countries  that  had  not 
the  same  stamp  of  regularity  ?  That  is,  could  we  extend  to  for- 
eign and  unknown  dental  teaching  institutions  privileges  that 
were  positively  forbidden  to  American  schools?  And  yet  the 
responsibility  of  deciding  this  question  had  been  thrust  upon  us 
by  this  association,  and  we  could  not  evade  the  obligation.  It 
took  but  a  short  time  to  arrive  at  the  inevitable  conclusion  that 
we  could  not  approve  the  giving  of  advanced  standing  to  gradu- 
ates or  undergraduates  of  any  foreign  dental  school  whatever 
until  such  school  had  received  the  formal  indorsement  of  this 
body. 

Fortunately,  few  of  these  questions  arose  in  time  to  affect  any 
student  for  the  term  of  1899- 1900.  We  informed  the  colleges 
presenting  the  cases  that  the  matter  would  be  referred  to  this 
annual  meeting,  and  the  committee  is  prepared  to  offer  certain 
recommendations  for  the  recognition  of  foreign  schools,  based 
upon  such  knowledge  as  we  have  been  able  to  obtain.  The  whole 
matter  is  referred  to  this  body  for  final  adjustment. 

In  the  discharge  of  the  fourth  duty  that  devolved  upon  us, 
your  committee  is  in  possession  of  a  very  voluminous  mass  of 
correspondence  and  reports,  which  it  has  earnestly  labored  to  re- 
duce to  some  system.  The  advisory  boards  appointed  have,  in  a 
considerable  number  of  instances,  forwarded  as  full  information 
concerning  dental  schools  and  the  regulations  governing  dental 
practice  in  the  countries  represented  by  them  as  could  be  obtained, 
and  it  is  upon  such  reports  that  the  recommendations  of  your 
committee  are  wholly  based.  How  much  of  them  shall  be  given 
to  the  profession  of  America  by  publication  must  be  decided  by 
the  association.  It  would  be  quite  impossible  to  print  the  great 
mass  of  correspondence  unless  a  large  volume  should  be  devoted 
to  that  purpose. 
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Under  the  fifth  head,  your  committee  begs  leave  to  report  that 
a  great  deal  has  been  accomplished.  The  same  legal  counsel 
employed  last  year  has  been  retained,  and  the  same  general  course 
has  been  pursued.  It  is  probable  that  more  fraudulent  diplomas 
have  been  sold  in  foreign  countries  during  the  past  year  than  ever 
before.  This  is  due  to  the  fact  that  those  who  have  been  carry- 
ing on  the  traffic  realize  that,  because  of  activity  in  their  prosecu- 
tion, the  time  for  accountability  is  near  at  hand,  and  they  are 
striving  to  make  the  most  of  the  present  opportunity. 

It  is  urged  by  foreigners  that  this  business  should  be  sum- 
marily stopped.  Such  people  little  know  the  difficulties  in  the 
way.  In  the  first  place,  the  traffic  is  mostly  with  foreigners.  As 
their  illegitimate  diplomas  are  wholly  worthless  in  this  country, 
no  State  Board  of  Examiners  recognizing  them  in  any  way,  those 
who  are  engaged  in  the  business  carefully  cover  their  tracks,  and 
no  responsible  man  can  be  located.  Attempts  to  entrap  them  by 
means  of  decoy  letters  have  failed,  some  such  having  crossed  the 
ocean  a  number  of  times  without  delivery,  being  forwarded  from 
one  of  their  foreign  agents  through  whom  the  nefarious  business 
is  carried  on  to  another,  until  finally  returned  to  the  writer  by 
the  post-office  authorities.  Fictitious  names  are  signed  to  the 
pretended  diplomas,  so  that  it  has  been  found  almost  impossible 
to  fix  the  guilt  upon  any  person.  Our  friends  in  foreign  coun- 
tries have  contented  themselves  with  bitter  reproaches  against 
American  colleges  generally,  without  forwarding  any  testimony 
that  would  assist  in  the  discovery  of  the  guilty  ones.  The  fraudu- 
lent institutions  could  not  by  foreigners  be  distinguished  from 
the  regular  colleges,  for  they  were  in  possession  of  charters  regu- 
larly granted  under  a  vicious  law  of  the  State  of  Illinois,  whose 
entire  repeal  it  had  been  impossible  to  secure,  because  the  interests 
of  legitimate  enterprises  were  inextricably  bound  up  with  the 
illegitimate  ones. 

Your  committee  early  discovered  that  working  alone  it  could 
accomplish  little.  The  Board  of  Health  of  the  State  of  Illinois 
was  taking  the  matter  up,  and  they  possessed  advantages  for  the 
prosecution  of  the  lawbreakers  which  were  not  within  our  reach. 
We  have,  therefore,  contented  ourselves  with  co-operating  with 
that  board  in  every  way  possible,  and  our  counsel  has  been  in- 
structed to  offer  them  any  assistance  within  our  power.  As  a 
consequence  we  have  great  pleasure  in  reporting  that,  acting 
under  the  United  States  law,  which  forbids  the  use  of  the  mails 
for  fraudulent  purposes,  the  worst  of  these  offenders  have  been 
finally  apprehended  and  committed  to  jail  in  default  of  the  heavy 
bail  that  was  demanded.     What  is  of  more  importance,  if  pos- 
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sible,  the  United  States  mails  are  closed  against  the  transmission 
of  their  correspondence,  and  letters  to  or  from  them  are  promptly 
sequestrated. 

The  greatest  offender  was  last  year  named  in  this  report  as 
"  The  Independent  Medical  College  of  Chicago."  We  secured 
the  annulment  of  the  charter  of  this  affair,  but  in  a  very  short 
time  we  found  that  the  same  men  were  yet  engaged  in  the  business 
under  the  name  of  ''  The  Cosmopolitan  Medical  College."  They 
had  offered  for  sale  no  less  than  thirty-six  different  diplomas  in 
all  the  branches  of  science  and  art,  and  since  the  forfeiture  of  the 
charter  under  which  they  first  worked  it  is  believed  they  have  sold 
more  than  a  thousand  fraudulent  diplomas,  at  prices  varying  from 
ten  to  five  hundred  dollars  each.  Proof  sufficient  to  secure  the 
cancellation  of  the  first  charter  was  only  obtained  through  the 
inordinate  cupidity  of  the  man  who  was  chiefly  responsible.  He 
paid  a  debt  of  some  thirty  dollars  due  to  a  stable-man,  or  hostler, 
by  issuing  a  diploma  to  him  and  making  him  a  professional  man. 
The  recipient,  when  he  found  himself  under  arrest  for  attempting 
to  practice  under  it,  betrayed  the  swindler,  and  we  were  thus  able 
to  fix  his  guilt. 

The  late  proceedings  against  this  man  and  his  associates  have 
developed  the  fact  that  they  were  in  possession  of  no  less  than 
twenty-four  different  charters,  all  regularly  issued  under  that  mis- 
chievous Illinois  law,  which  was  enacted  for  beneficent  purposes. 
We  have  now  learned  the  methods  of  these  men,  and  it  is  believed 
that  it  will  soon  be  possible  to  put  an  entire  stop  to  their  villainous 
traffic,  through  the  imprisonment  under  the  United  States  postal 
laws  of  those  engaged  in  it.  Too  much  credit  cannot  be  given 
the  Board  of  Health  of  the  State  of  Illinois  for  the  active  part 
it  has  taken  in  the  suppression  of  these  miserable  pretenders  that 
have  so  long  been  bringing  discredit  upon  our  legitimate  and  ex- 
cellent educational  institutions. 

In  view  of  the  fact  that  the  other  work  of  the  Foreign  Rela- 
tions Committee  is  more  than  sufficient  to  engage  all  its  surplus 
energies,  and  in  further  consideration  that  the  work  of  the  sup- 
pression of  the  fraudulent  schools  is  now  well  in  hand  and  the 
path  for  action  fully  defined,  your  committee  recommends  that 
this  work  be,  for  the  future,  placed  in  the  hands  of  the  Committee 
on  Law,  which  shall  receive  the  same  instructions  as  those  hereto- 
fore given  the  Committee  on  Foreign  Relations. 

The  progress  that  this  association  is  making  in  its  efforts  to 
raise  the  status  of  professional  teaching  in  our  own  country,  to 
obtain  a  better  appreciation  of  American  professional  affairs  in 
foreign  countries,  and  to  maintain  steady  advancement  toward  a 
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dental  solidarity  among  all  nations,  is  very  encouraging  to  every 
lover  of  humanity.  It  is  true  that  even  at  home  there  may  in  un- 
informed circles  yet  be  found  some  remnants  of  an  unworthy 
professional  jealousy,  a  failure  to  comprehend  the  real  educational 
situation,  and  a  tendency  to  attribute  to  our  teachers  motives 
unworthy  of  any  honest  man.  But  the  steady,  persistent  work  of 
this  association  in  elevating  the  accepted  standard  just  as  fast  as 
prudence  permits,  has  wrought  a  great  change  in  professional 
sentiment  and  immeasurably  benefited  the  schools,  and  through 
them  the  profession  at  large.  It  only  remains  for  us  to  continue 
this  good  work  a  few  years  longer  to  produce  results  that  will 
be  permanent  in  their  character,  and  so  firmly  established  as 
henceforth  to  be  self-sustaining. 

Report  Concerning  Foreign  Equivalents. 
Your  committee  has  very  carefully  considered  a  great  mass  of 
correspondence  and  many  voluminous  reports,  and  begs  hereby 
to  submit  the  conclusions  which  it  has  reached.  It  must  not  be 
forgotten  that  the  system  of  dental  instruction  in  Europe  varies 
very  widely  from  that  of  our  special  American  dental  schools. 
Instruction  separate  from  that  given  in  the  medical  schools  or 
universities  is  very  rare,  and  the  practical  training  which  forms 
a  part  of  our  curriculum  is  usually  given  by  private  preceptors. 

{To  be  continued.^ 

Selections 

A    DOMINION    STANDARD. 


For  a  considerable  time  past,  an  agitation  has  been  maintained 
by  medical  men,  dentists  and  druggists  in  favor  of  establishing 
a  uniform  standard  for  the  entire  Dominion.  Of  late  the  agita- 
tion has  increased  until  at  present  the  medical  fraternity  are  on 
the  eve  of  accomplishing  that  desirable  end.  The  dentists,  too, 
have  become  so  unanimous  on  the  subject  that  only  last  week  at 
*  their  new-formed  society  in  Winnipeg,  they  resolved  to  ask  the 
Dominion  Parliament  for  the  necessary  powers,  and  appointed 
a  strong  and  influential  committee  to  carry  their  wishes  into 
effect.  The  druggists,  while  not  as  advanced  in  this  way  as  the 
other  two,  are  making  commendable  progress,  and  it  will  only 
be  a  question  of  time  when  they,  too,  will  seek  to  nationalize  their 
diplomas  and  make  their  licenses  interchangeable. 

This  is  a  step  of  very  great  importance,  involves  principles  of 
great  magnitude,  and  means  corresponding  benefit  or  loss  to  the 
entire  community. 
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At  present  a  physician  may  be  competent  to  practise  medicine 
in  Quebec,  be  honored  by  all  in  so  doing,  but  should  he  go  to  the 
other  provinces  and  there  attempt  to  save  a  man's  life,  doing  it 
as  a  livelihood,  he  becomes  a  criminal  in  the  eyes  of  the  law,  and 
is  immediately  ordered  to  stop.  A  dentist  or  a  druggist  may 
follow  his  regular  profession  in  one  province,  and  give  entire 
satisfaction  in  doing  so,  but  should  he  go  a  few  miles  into  an 
adjoining  province  and  practise  his  profession  there  he  would 
find  himself  in  jail  for  doing  it.  Manifestly  there  is  something 
wrong  with  such  a  state  of  affairs,  and  the  three  professions 
named  are  to  be  congratulated  on  the  energy  they  are  showing 
in  attempting  to  find  a  remedy. 

The  public  have  every  reason  to  desire  that  the  powers  now 
supposed  to  belong  exclusively  to  the  provinces  should  be,  in  part 
at  least,  returned  to  the  Dominion  in  order  that  Dominion  regis- 
tration may  become  possible.  It  would  be  the  means  of  securing 
a  better  profession  to  each  of  the  three.  It  would  prevent  the 
making  of  medicos,  dentists  and  druggists  by  special  legislation, 
and  it  would  give  stability  and  uniformity,  which  are  essential 
accompaniments  to  progress. 

It  is  to  be  expected  that  the  various  legislatures  will  give 
some  trouble,  and  that  they  will  be  the  means  of  delaying  the 
accomplishment  of  this  very  desirable  object.  The  record  of 
these  legislatures  is  that  they  like  to  keep  as  much  power  in  their 
hands,  wherewith  to  assist  friends,  as  they  can,  and  they  have 
shown  themselves  not  averse  to  dispensing  very  questionable 
favors  through  this  means,  the  Territorial  legislature  being  un- 
doubtedly as  bad  as  any  others  in  this  respect. 

It  will  be  seen  by  any  person  who  gives  it  a  moment's  thought 
that  common  sense  as  well  as  good  Canadianism  is  on  the  side 
of  nationalization,  and  the  people  ought  not  to  allow  the  petty 
favors  and  little  personal  friendships  of  the  members  to  interfere 
and  stay  an  important  progressive  movement  like  this. 

Medical  men  are  expecting  to  see  a  national  board  created  at 
next  session  of  Parliament.  In  the  Western  Dental  Society  meet- 
ing in  Winnipeg  last  week  the  hope  was  expressed  that  a  National 
Dental  Board  would  be  secured  within  three  years.  We  hope  to 
see  these  two  accomplished  and  the  druggists  soon  after.  In 
order  that  this  very  desirable  reform  might  be  accomplished 
speedily,  we  express  the  wish  that  the  various  local  legislatures 
will  willingly  consent  to  yield  such  powers  or  grant  such  legisla- 
tion as  will  give  the  uniformity  desired. — The  West,  Regina, 
N.W.T. 
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THE    NATIONAL   ASSOCIATION    OF    DENTAL 
FACULTIES. 


We  devote  a  good  deal  of  space  in  this  number  to  the  report 
of  the  Foreign  Relations  Committee  of  the  N.  A.  D.  F.  Those 
of  our  readers  who  have  been  in  practice  for  twenty  years  or 
more,  and  who  remember  the  speedy  way  in  which  Doctors  of 
Dental  Surgery  were  made  in  the  United  States  Colleges, 
have  reason  to  rejoice  at  the  forward  steps.  The  pre- 
liminary educational  qualifications  have  been  advanced  one  year  ; 
three  full  years  in  a  dental  school  are  compulsory  for  the  degree, 
save  that  medical  graduates  may  enter  the  junior  class,  all  other 
qualifications  for  advanced  standing  being  expunged.  The 
future  policy  of  the  N.  A.  D.  F.  is  fully  established.    The  vigor- 
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ous  action  against  the  fraudulent  diploma  business  has  been 
highly  successful.       It  will  be  remembered  that  the  report  at 
Omaha  of  Dr.  W.  C.  Barrett  was  used  extensively  by  the  Com- 
mittee to  secure  legislation  against  these  colleges.     Through  the 
State  Board  of  Health  they  have  at  last  got  the  worst  offenders 
in  prison.     With  regard  to  the  "  Indentureship  "  system  of  Great 
Britain  and  Canada,  it  is  evident  that  it  is  imperfectly  understood 
by  the  Committee.     It  is  not  designed  as  a  substitute,  but  as  a 
supplement  to  the  college  course.     In  former  days,  when  Doctors 
of  Dental  Surgery  were  made  in  a  few  months  in  the  United 
States,  we  indentured  our  students  for  three  and  four  years  of 
twelve  months  each  year.     It  was  the  best  we  could  do,  until  the 
Royal  College  of  Dental  Surgeons  of  Ontario  established  the 
first  school.     Even  then,  the  practical  value  of  indentureship  was 
obvious.       Instead  of    curtailing    it    increased    it.       When  the 
schools  over  the  border  closed  their  sessions,  the  indentured  stu- 
dents in  Canada  returned  to  the  offices  of  the  licentiates  to  whom 
they  were  articled.     It  not  only  prevented  a  lot  of  illegal  practice, 
but  it  gave  the  student  much  more  practical  work  than  he  could 
possibly  get  in  the  infirmary.     It  had  many  faults  in  the  old  time, 
and  yet  it  trained  the  best  practical  men.     If  a  student  happened 
to  be  indentured  to  an  inferior  practitioner,  it  was  no  more  than 
if  he  happened  to  get  into  a  mushroom  school,  and  he  had  the 
right  to  make  a  change.     And  it  was  the  experience  of  the  Board 
of  Examiners  that  the  students  who  had  been  trained  in  this  way 
by  the  best  men  passed  by  far  the  best  examinations,  and  did  by 
far  the  best  practical  work.     To-day  it  has  its  value.     The  stan- 
dard of  the  colleges  to-day  has  been  elevated  so  much  that  there 
is  no  room  or  reason  for  the  contempt  with  which  the  most  of 
them  were  regarded  twenty-five  years  ago.     The  National  Asso- 
ciation of  Dental  Faculties  has  been  inspired  by  the  best  thinkers 
and  workers  in  the  profession.     It  is  the  backbone  and  the  brains 
of  educational  and  ethical  advancement. 
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ADVERTISING. 


In  estimating  the  changes  that  have  occurred  in  the  poHtical, 
and  ethical  position  of  the  profession,  one's  own  individual  ex- 
perience is  insufficient.  Our  circumstances  vary;  our  opportuni- 
ties and  our  privileges  differ,  and  so  must  our  experiences. 
Sometimes  a  journalist  is  accused  of  personal  prejudices,  when 
in  truth  he  is  altogether  the  echo  of  the  personal  prejudices  ol* 
experiences  of  correspondents.  Questions  which  agitate  one 
class  of  men  in  our  ranks  do  not  in  the  least  disturb  another. 
It  must  be  known  that  the  class  of  people  who  are  captivated  by 
sensational  signs  and  advertising,  never  venture  into  offices  where 
they  believe  their  purses  will  be  in  peril.  What  they  want  they 
want  cheaply,  and  they  know  where  to  go  as  well  as  where  to 
avoid.  It  is  only  by  facts  which  come  to  the  journalist  in  this 
way  that  he  can  get  a  true  conception  of  their  extent  and  injury. 
A  short  time  ago,  a  young  practitioner  in  Montreal  told  us  that 
he  extracted  every  week,  upon  an  average,  from  one  hundred  to 
a  hundred  and  fifty  teeth,  and  when  we  assured  him  that  we 
averaged  three  or  four,  he  no  doubt  concluded  that  t/e  were  not 
overburdened  with  practice.  The  same  youth  told  us  that  he 
used,  on  an  average,  a  book  of  gold  foil  in  a  year,  and  that  his 
filling  materials  were  mostly  oxychlorides  and  amalgams!  One 
cannot  fully  realize  these  and  other  conditions,  unless  he  goes 
beyond  his  own  experience.  One  who  enjoys  an  established  prac- 
tice may  not  feel  the  overcrowding  of  the  profession,  and  possibly 
would  not  know  the  facts,  were  it  not  for  the  experiences  of  the 
younger  generation,  who  chiefly  suffer.  Men  who  are  perfectly 
ethical  themselves  may  not  know  the  extent  to  which  the  code 
handicaps  others,  who  are  quite  as  honorable,  but  who  have  not 
the  luck  to  have  the  direct  and  collateral  means  of  becoming 
known  and  heralded.  "  Jones  objects  to  me  advertising,"  said  a 
Montreal  sensationalist.  ''  I  did  not  lie  in  my  ads.  I  told  the 
truth  about  crowns  and  bridges  as  I  believed  it,  and  as  the  best 
men  practise.  Now,  Jones  has  a  wife  who  gads  about  several 
women's  clubs,  etc.       She  carries  her  husband's  cards  in  her 
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pocket,  and  she  talks  shop  for  him  by  the  yard,  and  she  does  not 
tell  the  truth.  Her  husband  is  a  very  poor  operator,  but  she 
talks  about  him  as  if  he  was  another  Webb  or  Atkinson.  His 
fillings  are  failures;  he  either  does  not  know  how  to  open  and 
prepare  a  cavity  properly,  either  for  gold  ar  amalgam,  or  he  pur- 
posely skimps  his  work.  Now,  I  claim  to  be  a  good  operator, 
but  I  have  no  wife  to  canvass  for  me;  no  woman  to  bring  m.y 
name  into  her  church-society  gossip ;  no  sweet  gusher  to  smile  at 
rich  ladies  and  ask  them  if  they  '  will  do  me  the  kindness  not  to 
forget  Dr.  Jones,'  etc." 

It  is  certainly  difficult  to  answer  such  arguments.  It  is  easy 
to  see  that  there  are  ethics  and  ethics,  and  that  some  of  the  most 
ethical,  according  to  the  code,  may  be  condemned  according  to 
the  spirit  of  justice  and  decency.  It  is  much  more  contemptible 
to  let  one's  wife  publicly  canvass  in  these  societies  for  patrons 
for  her  husband  than  publicly  to  advertise  in  the  press.  For 
many  of  the  changes  that  are  occurring  in  methods  of  business, 
the  oily-tongued  woman  and  the  smug  practitioner  have  a  good 
share  of  responsibility.  "  I  do  not  insinuate  incompetency 
against  my  colleagues  in  my  advertisements,"  said  the  above  com- 
plainant, "  but  Mrs.  Jones  meets  my  patients  at  her  societies, 
and  never  misses  a  chance  of  damning  me  '  with  faint  praise.' 
She  told  my  wife's  cousin,  not  knowing  our  relationship,  that  her 
husband  had  ''  superior  degrees,'  and  had  '  superior  opportuni- 
ties,' and  all  that  sort  of  stuff,  and  that  '  although  Dr.  Jones  is 
my  husband,  and  I  ought  not  to  say  it,  you  know,  still  he  has  a 
most  marvellous  success ;  he  gives  little  or  no  pain,  and  he  is  so 
skilful.  Really,  you  must  pardon  me  for  seeming  to  intrude 
dental  subjects,  but  you  know  one's  heart  naturally  burns  to  be 
of  use  to  our  dear  husbands.  I  just  happen  to  have  his  card  in 
my  pocket.     Would  you  mind  me  giving  it  to  you  ?'  " 
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CANAL    TREATMENT    AFTER    PULP    REMOVAL/ 


By  Dr.  Harold  Clark,  Toronto. 


For  convenience,  we  may  divide  this  subject  into,  first,  those 
cases  where  we  may  assume  that  the  pulp  is  entirely  removed  ;  and, 
second,  those  where  we  know  or  suspect  that  it  is  not. 

In  most  cases  of  single-rooted  teeth  where  devitalization  is 
recent,  the  pulp  comes  away  on  the  broach  in  such  a  condition  that 
we  can  see  that  it  is  intact  and  that  it  has  broken  away  close  to  the 
apical  foramen.  Assuming  that  previous  to  its  removal  the  rubber 
dam  was  adjusted,  that  the  chamber  was  then  freed  from  decay  and 
sterilized,  and  that  a  sterilized  broach  was  used  for  the  pulp's  re- 
moval, we  have  a  perfectly  aseptic  area  to  deal  with.  I  might  say 
that  I  have  a  little  pot  of  campho-phenique,  in  which  I  dip  broaches 
before  insertion.  I  wash  the  canal  several  times  with  3  per  cent, 
pyrozone,  and  if  that  fail  to  staunch  the  bleeding  I  pump  10  or  15 
per  cent  trichloracetic  acid  toward  the  apical  extremity  of  the  canal 
with  cotton  on  a  broach.  It  will  be  a  rare  case  Where  this  will  not 
stop  the  hemorrhage  in  a  few  moments.  Should  it  fail,  I  leave  the 
cotton  saturated  with  the  trichloracetic  acid  in  the  canal,  and  exert 
pressure  toward  the  apex  with  unvulcanized  rubber  and  a  large 
ended  instrument.  This  will  not  fail.  After  the  bleeding  is  stopped 
I  wash  again  with  pyrozone,  dry  with  an  Evan's  root-canal  dryer, 
then  moisten  the  canal  with  oil  of  eucalyptus  to  facilitate  the  flow  of 
chlora-percha  into  the  smaller  portion  of  the  canal.  Assuming  that 
gutta-percha  is  the  material  to  be  used,  the  canal  is  now  ready  for 
filling.     So  much  for  the  treatment  of  those  cases  where  the  pulp 
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is  readily  removed  by  the  broach.  In  cases  where  we  know  or  even 
suspect  that  the  pulp  is  not  completely  removed  owing  to  the  fine- 
ness, the  flatness,  or  the  crookedness  of  the  canal,  preventing  the 
ready  insertion  of  the  broach,  or  owing  to  the  mass  and  strength  of 
the  pulp  at  its  apical  end  where  it  should  break,  causing  it  to  be 
shredded  or  torn  instead  of  being  removed  whole,  in  such  cases  I 
resort  to  the  alternate  exhibition  of  sodium-dioxide  and  sulphuric 
acid  for  the  purpose  of  breaking  down,  dissolving  and,  by  the  effer- 
vescence, expelling  the  fragments  of  pulp  tissue  that  the  broach  has 
failed  to  remove.  The  only  instrumental  assistance  I  resort  to  in 
these  cases  are  a  Gates-Gliddon  drill  and  a  Donaldson  pulp-canal 
cleanser.  The  former  I  use  to  open  or  enlarge  the  mouths  of  fine 
or  obscure  canals,  not,  however,  to  drill  or  ream  the  canal  in  its 
length.  For  this  purpose  I  use  the  latter  instrument,  a  Donaldson 
pulp-canal  cleanser,  not  necessarily  a  new  one.  I  depend  on  this 
following  the  curved  canal,  scraping  its  sides,  enlarging  and  straight- 
ening it,  at  the  same  time  carrying  the  acid  and  alkaline  agents 
into  the  fragments  of  pulp  tissue  to  loosen  and  remove  them.  With 
this  chemical  and  mechanical  procedure  most  canals  that  seem  to 
forbid  entrance  may  be  opened  and  prepared  to  a  considerable 
depth.  If  after  preparing  the  canal  or  canals  in  this  way  I 
have  reason  to  suspect  fragments  still  remaining  at  the  apical 
extremity  of  the  root,  I  dry  the  canal,  fill  with  a  25  per  cent,  solu- 
tion of  hydronapthol  in  alcohol  and  with  unvulcanized  rubber  exert 
enough  pressure  to  saturate  the  remaining  tissue  with  hydronapthol. 
I  then  dry  the  canals,  moisten  with  eucalyptus  as  before  and  pro- 
ceed with  the  filling.  In  some  cases  of  recently  devitalized  pulps 
we  find  that,  instead  of  having  a  vital  pink  or  red  color,  and  its 
removal  causing  hemorrhage  from  the  apical  foramen,  the  pulp  has 
a  yellow  or  yellowish  white  color  with  no  bleeding,  showing  that 
putrefactive  changes  have  been  going  on,  and  that  infection  may 
exist  at  the  apex.  In  such  cases,  after  treating  with  the  sulphuric 
acid  and  soda,  I  leave,  sealed  in  the  tooth  for  a  few  days,  oil  of 
cloves  containing  i  per  cent,  of  formaldehyde.  If  at  the  next  sit- 
ting, there  is  no  soreness  in  the  tooth,  nor  any  effusion  into  the 
canals,  I  assume  that  they  are  ready  for  filling. 


TREATMENT    OF  PUTRESCENT    PULP    CANALS. 


Dr.  Sangster,  Port  Perry,  Ont. 


I  will  not  enter  into  the  etiology  or  pathology  of  this  lesion,  as 
it  is  outside  my  subject  as  limited  by  the  programme,  which  con- 
fines me  to  its  treatment.     The  course  of  treatment  I  follow  was 
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introduced  to  the  profession,  in  its  essential  features,  some  years 
ago  by  Dr.  Callihan,  and  I  have  found  it  so  excellent  and  success- 
ful in  my  own  practice  that  it  is  only  in  some  minor  particulars  that 
I  have  ventured  to  modify  it. 

With  hands,  rubber  dam  and  instruments  thoroughly  sterilized, 
I  first  apply  the  rubber  dam,  and  then  open  into  the  canal  with  a 
sharp  burr  in  the  engine.  It  must  be  remembered  that  perfect 
canal  work  is  only  possible  where  we  can  see  what  we  are  doing. 
Consequently  it  is  of  importance  to  so  open  into  the  canal  that,  by 
the  unaided  eye,  or  by  the  help  of  a  magnifying  mouth-mirror,  we 
have  an  unobstructed  view  of  it.  After  getting  a  good  opening  I 
begin  washing  out  the  canal  with  a  hypodermic  syringe,  using,  as 
an  injection,  water  and  listerine  in  the  proportion  of  four  to  one. 
The  solution  should  be  as  hot  as  the  patient  can  bear  it,  and  must 
be  thrown  into  the  canal  forcibly  by  the  syringe.  If  the  tooth  is 
sore  or  painful  it  is  better  to  defer  further  operation.  Simply 
syringe  repeatedly,  leaving  the  crown  cavity  open,  and  paint  the 
gum  overlying  the  root  with  equal  parts  of  tincture  of  iodine  and 
tincture  of  aconite. 

At  the  next  sitting  I  again  apply  the  dam,  and,  after  syringing 
for  some  time,  the  excess  of  moisture  is  absorbed  with  bibulous 
paper,  after  which  I  wind  the  smallest  possible  fibre  of  absorbent 
cotton  around  the  end  of  a  barbed  platinum  broach.  I  take  up  on 
it  a  bead  of  a  50  per  cent,  aqueous  solution  of  sulphuric  acid,  and 
by  a  gentle  pumping  motion,  coax  it  to  the  apex  of  the  root.  After 
about  a  minute  I  neutralize  the  acid  by  introducing  a  strong  solu- 
tion of  bicarbonate  of  soda.  The  effervescence  that  follows  will 
throw  out  most  of  the  debris.  I  then  commence  syringing  again, 
continuing  it  in  cases  of  long  standing  for  as  much  as  half  an  hour, 
occasionally  passing  a  fine  broach  up  the  canal  to  see  that  all  is 
clear.  Being  assured  that  I  have  completely  removed  all  putrescent 
material,  the  next  step  is  to  thoroughly  dry  and  desiccate  the 
dentine  lining  the  canal.  To  this  end  I  absorb  the  surplus  moisture 
with  bibulous  paper  points,  then  moisten  the  walls  with  absolute 
alcohol,  which  has  a  great  affinity  for  water,  now  drying  again  with 
bibulous  paper.  I  desiccate  the  canal  with  an  Evans'  root-drier 
and  a  fine  platinum  broach.  The  desiccation  should  be  continued 
until  all  hissing  ceases,  which  indicates  a  practically  dry  condition. 
A  good  method  of  ascertaining  if  desiccation  is  complete  is  to  intro- 
duce a  fine,  smooth  broach  to  the  apex,  and  then  draw  it  across  a 
piece  of  dry  rubber  dam.  If  it  leaves  no  mark  I  proceed  with  the 
next  step. 

I  believe  that  here  is  where  some  practitioners  proceed  to  fill  the 
root  permanently.  I  noticed  a  paper  by  Dr.  F.  B.  Darby,  of  Elmira, 
N.Y.,  written  in  the  Cosmos  of  February,  1899,  in  which  his  treat- 
ment as  given  is  practically  the  same  as  the  above  up  to  the  pres- 
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ent  stage,  when  he  recommends  immediate  root  filling.  This,  in 
my  humble  opinion,  is  unwise,  in  view  of  the  fact  that  certain  bac- 
teriological elements  may  still  lurk  at  a  greater  depth  than  the  acid 
has  penetrated  to,  and  may  thus  cause  future  trouble.  I  now  dress 
the  canal  lightly  with  cotton  and  oil  of  cinnamon  if  a  bicuspid  or 
molar,  cotton  and  oil  of  cloves  if  one  of  the  six  anterior  teeth,  and 
seal  with  cotton  and  sandarac.  In  twenty-four  hours,  if  the  tooth 
is  comfortable,  I  again  apply  the  dam,  remove  the  old  dressing, 
pack  the  cotton  and  oil  firmly  to  the  apex,  and  seal  the  crown  with 
cement.  At  the  next  sitting,  two  weeks  later,  I  fill  the  canal  per- 
manently. 

In  conclusion,  I  would  strongly  urge  thorough  asepticism 
throughout  every  stage  of  the  operation,  and  would  condemn  the 
use  of  driils  of  all  sorts,  as  by  this  method  they  are  rendered  un- 
necessary. I  would  further  advise  great  caution  in  plunging  a 
broach  up  an  infected  canal  before  thorough  irrigation  with  water 
and  listerine,  as  there  is  grave  danger  of  forcing  some  of  the  putre- 
scent material  through  the  apical  foramen. 


FILLING   ROOT-CANALS  IN  DEVITALIZED  TEETH. 


By  Dr.  M.  A.  Morrison,  Peterboro',  Ont. 


Being  somewhat  of  an  amateur  in  the  art  of  giving  a  paper  at 
a  convention  such  as  this,  I  must  beg  your  indulgence  for  a  few 
moments  while  I  endeavor  to  make  clear  to  you  my  method  of 
filling  root-canals  in  recently  devitalized  teeth.  First,  I  make  this 
statement :  That  any  non-irritating  substance  that  can  be  intro- 
duced into  the  canals,  with  a  reasonable  amount  of  skill  and  labor, 
and  when  these  do  not  disintegrate  nor  permit  of  the  infiltration  of 
fluids  into  the  canal,  has  filled  the  chief  office  of  a  root  filling  material. 
It  may  not  have  all  the  desirable  qualities,  indeed  it  may  have 
objectionable  ones,  but  if  it  hermetically  seals  and  permanently 
fills  the  canal  it  serves  our  chief  purpose. 

In  my  practice  there  are  two  materials  in  general  use  for  canal 
filling,  viz.,  oxychloride  of  zinc  and  gutta-percha. 

Granted  that  the  canals  have  been  properly  cleansed,  the  rubber 
dam  in  position,  dry  out  the  canals  and  sterilize  them,  as  well  as 
the  pulp  chamber  and  crown  cavity.  Wipe  out  with  cotton  any 
surplus  medicine,  and  with  hot  air  again  dry  out  canals,  continuing 
the  blast  until  there  is  no  possibility  of  any  moisture  being  left.  If 
the  canals  be  in  an  upper  tooth,  try  and  get  the  force  of  gravity  in 
your  favor.  (By  tilting  back  the  chair  and  elevating  the  patient's 
chin  you  can    accomplish    this   in    nearly    all    cases).     Mix    your 
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oxychloride  to  a  thin  creamy  consistency,  introduce  it  into  the 
the  canals,  using  a  fine,  smooth  nerve  broach,  to  work  it  down  to 
their  ends  ;  now  fill  pulp  chamber  with  oxyphosphate  of  zinc, mixed 
quite  stiff,  and  with  a  large  flat-headed  amalgam  plugger,  press  it 
into  the  canals,  gauging  your  pressure  according  to  the  size  of  the 
canals — the  smaller  the  canal  the  greater  the  force — for  there  is  no 
danger  of  forcing  it  through  the  apex  foramina. 

In  large  canals,  and  especially  where  I  find  large  apical  opening, 
I  prefer  to  fill  with  gutta-percha  points,  using  as  a  lubricant  gutta- 
percha liquefied  in  oil  of  eucalyptus.  I  prefer  this  solution  to 
chlora-percha.  It  is  less  irritating  and  has  germicidal  properties, 
and  when  the  oil  evaporates  there  is  no  shrinkage,  which  cannot 
be  said  of  chlora-percha.  Flood  the  canal  with  this  creamy  liquid, 
and  selecting  a  gutta-percha  point,  proper  size,  and  length  of  canal, 
pass  it  in  slowly,  giving  surplus  liquid  time  to  ooze  into  pulp 
chamber.  If  the  point  sticks  before  it  gets  to  place,  wait  a  while — 
say  one  minute — and  the  eucalyptus  will  soften  the  outer  part  of  it 
and  then  with  slightly  warm  instrument  force  it  to  position.  I 
never  attempt  to  fill  small  tortuous  canals  with  gutta-percha,  I 
invariably  use  oxychloride,  and  always  endeavor  to  get  the  assist- 
ance of  gravity. 

Special  cases  may  require  special  treatment,  for  instance,  if  the 
apex  foramina  be  enlarged  through  accident  or  other  causes,  I  some- 
times use  parraffin,  manipulating  it  similar  to  gutta-percha. 

I  make  no  allowance  for  the  accidental  forcing  of  the  filling 
through  the  apex  foramina.  It  should  not  occur  if  the  work  is 
carefully  done.  Some  authorities  say  if  it  does  happen  that  the 
oxychloride  will  be  absorbed,  the  gutta-percha  incysted.  If  such 
does  occur,  paint  the  gum  opposite  the  root  with  a  counter-irritant 
and  leave  nature  to  do  the  rest. 


SYSTEMATIC    CARE    OF    SCHOOL    CHILDREN'S 

TEETH. 


By  J.  G.  Adams,  L.D.S.,  Toronto. 

Dental  Missionary. 

The  experience  of  twenty-eight  years  in  dental  hospital  mission 
work  among  the  poor  children  of  Toronto,  and  the  investigation  of 
school  children's  teeth  in  Canadian  and  American  cities,  as  well  as 
of  the  teeth  of  children  from  England,  Germany,  Russia,  Syrfa  and 
Japan,  show  conclusively  that  children's  teeth  of  the  present  day 
are  deteriorating  very  fast,  and  are  universally  neglected  by  parents, 


318  DOMINION    DENTAL   JOURNAL 

the  result  being  that  these  useful  members  of  the  human  system  are 
going  to  destruction  by  the  wholesale,  and  that,  too,  in  the  growing 
period  of  life,  just  at  the  time,  above  all   others,  when   they  should 
be  in  a  healthy  masticating  condition,   in  order  that  the  children 
may   develop  into  healthy   men  and  women.      What  makes  this 
condition  of  things  more  serious   is  the  fact  that  parents   are   not 
aware  of  this  change,  they  supposing  that  their  children's  teeth  that 
are  aching  are  the  first  or  shedding  teeth,  and  that   the   new  teeth 
will  soon  take  their  place.      Very  few  parents  know  the  difference 
between  the  temporary  and  permanent  teeth.      Nothing  but  semi- 
annual dental  inspection  of  school  children's  teeth  will  remedy  this 
evil.     By  its  adoption  every  parent  would  know,  twice  a  year,  the 
exact  condition  of   their  children's  teeth  in  time  to  save   them  all 
before  the  nerves  became  exposed  or  the  teeth  had  ached,  while  the 
operation  could  be  done  without  pain  at  one  sitting,  and  that  with 
less  expense  per  tooth  to  the  parents,  as  well  as  less  annoyance  to 
the  dentists  and  their  other  patients  sitting  in  the  adjoining  rooms. 
However,  before  a  law  can  be  procured,  giving  school  boards  power 
to  require  school   children  to  bring  a  certificate  from   their  family 
dentist,  it  will  be  necessary  to  make  dental  hospital  provision  for 
the  care  of  the  teeth  of  those  children  whose  parents  are  unable  to 
pay   the   usual    fee,  as    well    as    for   those   who   are  not    able  to 
pay  anything.      Having  seen  the  wretched  condition  of  children's 
teeth  as,  perhaps,  no  other  person  has  had  the  opportunity  of  doing, 
I  feel  it  would  be  a  crime  in  me  if  I  did  not  do  all  in  my  power  to 
remedy  this  evil.     Those  who  have  read  the  Toronto  papers  during 
the  past  few  years  know  some  of  the  difficulties  I  have  had  to  con- 
tend with  in  my  mission  work  in  Toronto,  which  has  finally  reached 
the  climax  by  the  city  sending  their  bailiff  and  seizing  the  dental 
hospital  furniture  for  taxes.    However,  by  doing  so  they  have  kindly 
relieved  me  from  all  further  care  for  their  poor  children.     Now  my 
mission  field  is  no  longer  confined  to  one  small  city,  as  I  had  sup- 
posed it  was  to  be,  but  is  enlarged,   so  that  it   takes  in   suffering 
childhood,  rich  or  poor,  the  wide  world  over.     My  mission  work  is 
also  changed.     Instead  of  standing  over  poor,  frightened  children, 
wrenching  out  permanent  teeth  that  might   have  been  saved    if  I 
could  have  reached  the  children  in  time,  I  am  now  calling  the  atten- 
tion of  parents  and  the  public  to  the  serious  condition  of  children's 
teeth  and   asking  them  to  organize   dental   hospital  boards  to  co- 
operate with  dentists  in  the  cities  and  towns  in  making  dental  hos- 
pital provision  for  the  poor,  and  in  petitioning  the  legislature  for  an 
amendment  to  the  school  law,  giving  school  boards,  where  the  citi- 
zens desire  it,  power  to  require  school   children  to  have  their  teeth 
examined.     The  Hamilton  and  London  dentists  have  all  promised 
to  give  half  a  day  once  a  month  to  care  for  the  teeth  of  their  poor, 
if  the  city  provides  and   furnishes  the   necessary  hospital   rooms. 
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This  the  mayor  and  citizens  of  Hamilton  are  arranging  to  do.  I 
trust  it  will  not  be  long  before  the  dentists  and  citizens  of  every 
other  city  will  fall  into  line. 


DENTISTRY    IN    BRITISH    COLUMBIA. 


By  Richard  Nash,  Victoria,  B.C. 


In  view  of  the  fact  that  the  attention  of  a  large  number  of  grad- 
uates of  our  dental  colleges  is  turned  towards  British  Columbia  as 
a  country  offering  inducements  for  the  lucrative  practice  of  their 
profession,  it  may  not  be  amiss  to  say  a  few  words  from  the  stand- 
point of  a  resident  concerning  the  possibilities  of  the  country.  As 
most  people  know,  British  Columbia  is  a  comparatively  new  coun- 
try, as  yet  in  the  infancy  of  its  development  with  few  towns  of 
much  importance  from  an  Eastern  standpoint.  Upon  looking  at 
maps  of  the  province  one  is  apt  to  think  that  in  the  Kootenay  and 
other  promising  districts  of  the  mainland  the  towns  are  so  numer- 
ous that  it  must  be  a  matter  of  little  difficulty  to  select  a  suitable 
location.  Such,  however,  is  not  the  case,  in  the  opinion  of  many  of 
those  who  have  made  the  attempt.  The  province  covers  a  large 
area,  and  to  one  looking  for  a  place  of  settlement  where  facilities 
exist,  other  than  those  offered  by  towns  in  the  East  for  rapidly  form- 
ing a  connection,  it  presents  many  difficulties.  Our  towns  are  few, 
in  spite  of  our  habit  of  calling  everything  a  city  of  which  a  plan 
exists  and  a  few  lots  happen  to  be  disposed  of  To  the  real  estate 
agent  these  towns  are  a  means  of  support,  and  he  sees  to  it  that 
they  appear  on  the  map  of  the  country.  They  are  sure,  according 
to  his  optimistic  view,  to  become  the  distributing  points  for  what- 
ever part  of  the  country  they  happen  to  be  in.  It  may  even  be  that 
they  are  to  become  the  centres  of  great  mining  camps  ;  but  to  a 
young  man  in  search  of  opportunities  for  practice  I  am  afraid  they 
are  discouraging.  Very  few  of  them  have  a  population  of  more 
than  a  few  hundreds,  are  such  a  distance  apart  as  to  preclude  the 
possibility  of  making  a  profitable  circuit,  and  are  populated  largely 
by  prospectors — a  hardy  class,  demanding  often  only  the  simple 
service  of  extraction  for  all  dental  ills.  These  forerunners  of  devel- 
opment live  principally  on  the  mountains,  and,  while  they  help  the 
storekeeper,  they  almost  ignore  the  dentist. 

Then,  as  regards  fees  in  those  upper  country  towns,  where  the 
costs  of  living,  as  well  as  the  expense  of  running  an  office,  are  so  high. 
Many  of  the  miners  who  prospect  during  the  summer  spend  their 
winters  in  the  large  towns  of  either  British  Columbia  or  the  States, 
and  are  well  trained  in  demanding  the  full  worth  of  their  money  in 
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all  matters,  including  the  services  of  a  dentist.  Like  in  any  other 
place  where  money  is  not  too  plentiful  and  the  credit  system  hap- 
pens to  be  in  vogue,  the  dentist  has  to  wait  in  many  cases  longer 
than  he  can  afford  for  the  payment  of  his  accounts.  He,  on  first 
settling  in  the  country,  has  a  heavy  freight  bill  to  pay  on  his  ontfit 
(for  here  it  is  at  a  high  rate  that  one  moves  himself  and  his  effects), 
and,  in  addition,  he  must  be  prepared  to  carry  a  good  stock  of  den- 
tal supplies,  as  he  cannot  visit  a  dental  depot  on  the  British  side  of 
the  line. 

Of  course,  in  a  country  like  this  there  must  necessarily  spring 
into  existence  many  towns  of  much  importance  in  years  to  come, 
when  the  undoubted  mineral  wealth  of  the  country  is  uncovered  by 
the  pioneer  to  the  view  of  capital  ;  but  such  changes  lie  in  the  future, 
and  the  determination  which  will  carry  a  man  to  success  here  will, 
no  doubt,  command  equal  success  in  most  other  parts  of  the  Domin- 
ion. In  both  cases  it  means  ability,  combined  with  patience  and 
the  wherewithal  to  wait. 

The  profession  is  just  as  over-crowded  here  as  elsewhere,  and  the 
genus  quack  just  as  ubiquitous.  Services  may  be  had  by  shopping 
patients  for  almost  any  consideration,  as  some  dentists  here,  as 
elsewhere,  allow  no  patients  to  leave  their  offices  on  account  of  dis- 
satisfaction about  fees.  It  goes  without  saying,  of  course,  that 
others  receive  better  remuneration  for  their  efforts.  The  foregoing 
is  not  offered  with  the  intention  of  discouraging  anyone  from  mak- 
ing his  home  in  this  province,  but  only  to  afford  those  coming  a 
means  of  forming  a  correct  idea  of  what  is  to  be  expected  on  arriv- 
ing. The  theme  suggested  itself  as  a  result  of  the  experiences  of 
several  recent  graduates,  who  came  to  the  country  with  extravagant 
ideas  as  to  the  ease  with  which  a  practice  could  be  acquired,  and 
who,  upon  realizing  their  chances  of  doing  so,  came  to  the  conclu- 
sion that  "  distance  had  lent  enchantment,"  etc.  They  made  the 
mistake  of  expecting  too  much,  and  their  disappointment  carried 
them  homeward,  as  their  hopes  carried  them  here. 


PRESIDENT'S  ADDRESS. 


By  F.  a.   Stevenson,  D.M.D.,  L.D.S.,  Montreal. 


Gentlemen, — You  will  have  seen  from  the  reports  of  the 
secretary,  already  in  your  hands,  that  the  past  year  has  been  an 
eventful  one  for  our  association. 

We  have  had  to  appear  again  at  Quebec,  this  time  to  protect 
the  Dental  Act  from  mutilation  by  some  of  our  own  members.  It 
is  to  be  greatly  regretted  that  there  are  still   some  of  our  number 


ORIGINAL  COMMUNICATIONS  321 

who  have  so  little  care  for  the  good  name  of  their  profession  and 
for  the  welfare  of  their  confreres,  that  they  are  willing  to  spend 
unlimited  time  and  almost  unlimited  sums  of  money  in  order  to 
be  legally  free  to  advertise  themselves  as  more  skilful  dentists  than 
any  in  the  province. 

They  fail  to  see  that  if  they  obtain  their  object  there  would  be 
no  advantage  to  them  in  advertising  themselves.  We  are  happy 
to  be  able  to  report  that  the  law  has  not  been  changed  ;  but  it  was 
not  until  the  end  of  the  session  that  the  association  came  off 
victorious. 

We  owe  a  debt  of  gratitude  to  those  members  of  the  association 
who  so  promptly  and  generously  subscribed  to  the  fund  asked  for 
by  the  board  when  our  finances  were  running  low. 

It  would  be  a  graceful  acknowledgment  to  them  to  instruct  the 
board  to  refund  the  amount  as  soon  as  the  funds  of. the  association 
will  permit. 

The  board  have  again  received  petitions  from  various  sources. 
I  would  earnestly  caution  you  against  signing  petitions  to  the 
board  except  in  rare  instances.  If  the  Board  does  not  comply 
with  the  request  of  a  licentiate,  he  can  appeal  to  the  annual  meet- 
ing for  consideration. 

A  petition  containing  the  signatures  of  a  majority  of  the  mem- 
bers of  the  association  practically  prevents  the  board  from  taking 
any  action,  other  than  to  grant  the  prayer  of  the  petitioner.  For, 
if  the  board  refuse  to  comply,  the  petitioner  can  ask  for  special 
legislation  at  Quebec,  with  every  likelihood  of  success.  This,  of 
course,  is  quite  right  if  the  signatures  have  been  affixed  after  care- 
ful consideration,  but  unfortunately  the  majority  of  signatures  to 
the  petitions  which  have  come  before  us  were  put  there  by  men 
who  really  had  not  considered  the  matter  and  only  signed  the 
petitions  to  be  rid  of  the  petitioner.  We  elect  a  board  to  give 
extra  time  and  thought  to  the  affairs  of  the  association  and  then 
tie  their  hands  by  signing  any  petition  that  may  be  presented  to  us. 

We  are  indebted  to  the  Dominion  Dental  Journal  for 
keeping  the  question  of  interprovincial  registration  before  us.  It 
seems  absurd  that  upon  the  plea  of  protecting  the  public  that 
well-qualified  practitioners  should  be  unable  to  legally  practise 
outside  the  province  in  which  they  were  educated.  Could  we 
not,  as  a  first  step  in  the  direction  of  greater  liberty,  admit  licen- 
tiates from  other  provinces  to  examination  providing  they  could 
give  satisfactory  proof  that  they  had  taken  a  course  equal  to  our 
own,  and  also  that  the  province  from  which  the  applicant  came 
would  give  our  licentiates  the  same  privilege.  When  we  have 
some  such  arrangement  between  the  provinces,  we  might  then 
try  whether  the  authorities  in  Great  Britain  would  be  willing  to 
reciprocate  and  admit  us  to  their  examinations. 
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Proceedings  of  Dental  Societies 

ROYAL    COLLEGE    OF    DENTAL    SURGEONS. 


The  session  of  iQOO-'oi  was  opened  by  the  Dean,  Dr.  J.  B. 
WiHrnott,  in  a  lecture  to  the  whole  student-body  at  5  o'clock 
Tuesday  evening,  October  2nd.  The  lectures  of  the  College  year 
close  April  12th  ;  examinations  begin  April  15th,  close  April  19th; 
Board  meets  April  22nd,  and  commencement  exercise  April  25th. 
Number  of  students  registered  :  Freshmen,  68  ;  Juniors,  55  ; 
Seniors,  27.  The  Hon.  G.  W.  Ross,  Premier  of  Ontario,  formally 
opened  the  College  on  Tuesday,  October  9th. 

Demonstrators. — The  following  assistant  demonstrators  have 
been  appointed  by  the  Royal  College  of  Dental  Surgeons  of 
Ontario  for  the  session  of  i900-'oi  :  Dr.  Campbell,  Messrs.  Hog- 
gan,  McDonald  and  Paul.  There  are  two  other  appointments  to 
be  made. 


DENTAL  ASSOCIATION   OF  THE    PROVINCE   OF 
NOVA  SCOTIA. 


The  tenth  annual  convention  of  this  association  was  held  at 
the  Terrace  Hotel,  in  Amherst,  N.S.,  on  August  28th. 

There  was  not  a  very  large  attendance  of  members,  as  it  was 
intended  merely  to  transact  routine  business,  elect  the  officers, 
appoint  the  committees  for  the  ensuing  year,  and  adjourn  to  meet 
in  joint  convention  with  the  New  Brunswick  Society  and  dentists 
of  Prince  Edward  Island,  at  St.  John,  N.B.,  August  29th. 

The  new  officers  are  :  Dr.  H.  Lawrence,  President  ;  Dr.  C.  S. 
Mc Arthur,  ist  Vice-President;  Dr.  H.  G.  Dunbar,  2nd  Vice- 
President  ;  Dr.  F.  W.  Ryan,  Secretary  ;  Drs.  M.  K.  Langille,  H. 
H.  Bigelow  and  C.  O.  H.  Webster,  with  the  President  and  Secretary, 
compose  the  Executive  Committee  ;  Drs.  F.  W.  Stevens  and  H. 
Woodbury,  Auditors. 

In  order  to  make  the  meetings  more  helpful  and  secure  an  inter- 
esting programme  the  society  adopted  the  suggestion  of  the  retir- 
ing president  to  request  and  appoint  particular  members  to 
specially  observe  and  record  their  experiences  in  the  treatment  of 
certain  specified  conditions  and  make  a  report  of  the  same  at  the 
next  meeting.  By  resolution,  therefore,  Dr.  M.  K.  Langille  was 
allotted  "  The  Practical  Treatment  of  Pyorrhea  Alveolaris  "  ;  Dr. 
C.  S.  McArthur,   "  Recession  of  the   Gums "  ;   Dr.   H.   Lawrence, 
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"The  Articulation  of  Artificial  Teeth";  Dr.  H.  G.  Dunbar, 
"  Means  of  prolonging  the  Anestheticism  by  Nitrous  Oxide  Gas  "  ; 
Dr.  F.  W.  Wright,  "  Anchoring  Gold  Fillings  in  Cement." 

Halifax,  N.S.,  was  chosen  as  the  place  of  meeting  for  next  year. 

F.  W.  Ryan,  Secretary. 

Address  of  the  Retiring  President,  Dr.  Langille. 

Gentlemen  of  the  Nova  Scotia  Dental  Association, — I  most 
heartily  thank  you  for  the  honor  conferred  upon  me  last  year  in  elect- 
ing me  to  the  presidency  of  this  association,  an  honor  which  I  most 
highly  prize,  and  the  duties  of  which  position  I  have  tried  to 
perform  to  the  best  of  my  ability.  I  have  looked  forward  to 
meeting  you  on  this  occasion  with  a  great  deal  of  pleasure, 
especially  as  I  have  felt  confident  of  your  sympathy  and  support. 

Your  executive,  in  arranging  for  these  meetings,  have  not  had 
smooth  sailing  all  the  way,  but  I  trust  you  will  find  that  they  have 
performed  their  work  in  a  satisfactory  manner,  and  I  wish  to  make 
especial  mention  of  our  very  efficient  and  faithful  Secretary,  Dr. 
Ryan,  whose  services  in  this  connection  have  been  invaluable.  I 
sincerely  hope  that  the  present  session  and  those  of  our  union 
meeting  in  St.  John  will  not  only  be  thoroughly  enjoyed,  but 
decidedly  profitable  to  all  who  attend.  One  of  the  most  regret- 
table features  of  our  association  meetings  in  the  past  has  been  the 
small  attendance,  and  I  would  like  to  hear  some  suggestions  for 
arousing  the  interest  of  our  members  and  placing  more  of  them  on 
the  list  of  active  workers. 

It  has  occurred  to  me  that  if  a  number  of  men  were  asked  to 
take  up  disputed  or  unsettled  points  in  operative  or  prosthetic 
dentistry,  keep  memoranda  of  a  certain  number  of  cases  that  came 
under  their  observation  during  the  year,  and  at  our  next  meeting 
give  in  detail  the  result  of  their  observation,  it  would  be  both 
helpful  to  themselves  and  instructive  to  others.  We  have  in  our 
association  sufficient  material,  if  thoroughly  interested,  to  make  it 
one  of  the  most  progressive  in  the  land.  Our  profession  has  gone 
ahead  by  leaps  and  bounds  in  the  last  twenty  years,  and  to-day 
enjoys  a  proud  position  among  the  learned  professions.  Many 
new  and  valuable  devices  have  been  placed  within  our  reach,  as 
well  as  many  new  methods  of  treatment,  which  should  be  taken 
advantage  of  whenever  practicable  or  beneficial  to  our  patients. 
Man  has  so  thoroughly  controlled  and  so  ingeniously  harnessed 
one  of  the  mightiest  forces  of  the  universe  that  when  applied  to  our 
lathes  and  dental  engines  reduces  the  labor  of  modern  dentistry  to 
a  minimum.  This  unseen  and  mighty  power  now  shares  with  us 
the  labor  of  our  office  hours  and  may  be  in  one  sense  truly  styled 
the  dentists'  "  silent  partner." 
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Gold  bridge-work,  so  sadly  abused  in  the  past,  in  the  Hght  of 
the  present  day  is  growing  in  favor  as  the  most  hygienic  method  of 
inserting  artificial  dentures. 

P3^orrhea  alveolaris,  although  considered  by  many  as  incur- 
able, can,  I  am  confident,  be  successfully  treated  and  permanently 
cured,  and  I  am  pleased  to  note  that  a  paper  is  to  be  read,  as  well 
as  a  clinic  given,  on  this  subject  at  our  meeting  in  St.  John. 

Thanks  to  the  efforts  of  our  association,  as  well  as  our  dental 
literature,  our  code  of  ethics  is  more  generally  observed  ;  the 
merchant  dentist  and  the  advertiser,  although  still  to  be  found,  are 
much  less  in  evidence  than  formerly.  We  have  accomplished 
much,  we  may  accomplish  more,  and  each  of  us  should  feel  a 
personal  responsibility  in  the  advancement  of  our  profession.  As 
individuals,  if  we  are  alive,  we  should  be  growing,  and  the  close  of 
each  day  should  find  us  better  prepared  for  the  work  of  the  morrow. 

One  of  the  most  hopeful  signs  of  our  progress  is  the  large 
increase  in  operative  dentistry.  Dentists  are  teaching,  and  the 
people  are  learning  to  place  more  value  on  the  natural  teeth. 
Still  there  is  much  to  be  accomplished  in  this  direction,  for  we 
have  to  deplore  the  vast  number  of  teeth  that  are  constantly  being 
sacrificed  for  the  sake  of  the  artificial,  and  sometimes  I  fear  for 
the  sake  of  dollars  ;  but  the  dentist  who  would  recommend  such  a 
a  course  could  hardly  be  called  honest.  Careless  operating  and 
the  use  of  unsuitable  filling  material  has  done  much  towards  dis- 
couraging many  people  from  making  another  effort  to  save  their 
teeth,  but  the  signs  of  the  times  point  to  better  things.  There  are,  of 
course,  very  many  cases  where  nothing  but  the  artificial  will  meet 
the  requirements,  and  the  same  may  be  said  of  a  wig  or  a  wooden 
leg,  but  who  of  us  would  not  prefer  the  natural,  when  put  in  good 
condition,  to  the  artificial  product  ? 

There  has  been  a  difference  of  opinion  expressed  by  our  mem- 
bers in  the  last  two  years  as  to  whether  we  should  encourage  the 
continuance  of  these  union  meetings,  or  favor  the  formation  of  a 
maritime  association,  and  as  these  questions  will  in  all  probability 
come  up  for  discussion  at  the  present  or  an  adjourned  meeting,  I 
trust  you  will  give  them  your  careful  consideration,  and  decide  the 
matter  to  the  best  interests  of  all  concerned. 

The  Committee  on  Legislation  has  been  at  work  on  our  by- 
laws, and  the  result  of  their  efforts  you  will  be  asked  to  inspect 
and  approve,  and  I  trust  that  our  meeting  now  open  for  business, 
and  each  succeeding  session,  will  prove  beneficial  both  to  the  public 
and  the  profession. 
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INTERNATIONAL  DENTAL  CONGRESS,  PARIS. 

The  Third  International  Dental  Congress  was  an  unqualified 
success  both  socially  and  scientifically.  The  opening  and  closing 
meetings  were  held  in  the  large  hall  of  the  Palace  of  Congresses,  in 
the  Exposition  grounds.  The  clinics  were  held  from  9  to  12  every 
forenoon  throughout  the  whole  meeting  at  the  two  dental  schools 
in  Paris,  Ecole  Dontairi  and  Ecole  Odontotechnique.  The  scien- 
tific meetings  were  held  in  the  afternoon  from  2  to  6  at  the  Hotel 
des  Societe's  Savantes.  The  evenings  were  provided  for  by  social 
gatherings.  There  were  national  dinners  and  international  dinners, 
theatre  parties  and  private  parties  by  the  score.  Some  little  in- 
convenience was  experienced  by  those  from  foreign  countries, 
because  the  different  places  of  meeting  were  so  far  apart.  A  great 
deal  of  time  was  spent  in  getting  from  one  place  to  another.  While 
this  may  have  been  an  inconvenience  and  a  loss  of  time,  yet  it  can 
be  said  with  confidence  that  the  Committee  on  Arrangements  did 
the  best  possible  under  the  circumstances.  There  were  over  1,200 
dentists  in  attendance,  and  space  and  appliances  had  to  be  obtained 
for  clinics,  lantern  demonstrations,  reading  of  papers,  national  den- 
tal exhibits,  dealers'  exhibits,  committee  rooms,  banqueting  hall, 
printing  office,  translaters'  rooms,  etc. 

The  French  dentists  are  to  be  congratulated  for  having  success- 
fully organized,  carried  on  and  closed,  the  largest  congress  of  den- 
tists ever  held. 

THE   OPENING   MEETING. 

The  Congress  was  inaugurated  under  the  honorary  presidency 
of  Prof  Brouardel,  Dean  of  the  Medical  Faculty  of  Paris,  and  the 
acting  presidency  of  M.  Gariel,  Professor  of  the  Faculty  of  Medicine, 
and  Official  Government  Representative  to  the  Congress.  Grouped 
around  the  president  on  the  platform  were  the  vice-presidents,  the 
committees  on  organization,  and  the  official  delegates  of  the  foreign 
governments.  The  Congress  was  opened  by  an  address  from  M. 
Godon,  Chairman  of  the  Commission  on  Organization. 

M.    GODON'S   ADDRESS. 

The  Congress,  said  M.  Godon,  has  been  officially  received  by  a 
delegate  of  the  Government  of  the  Republic.  After  having  wel- 
comed the  President  of  the  Congress,  the  delegates  of  the  govern- 
ments, universities,  learned  societies  and  schools,  the  members  of 
foreign  and  national  committees,  and  thanked  the  different  bodies 
who  have  so  generously  assembled  from  every  corner  of  the  globe 
to  attend  this  scientific  congress,  M.  Godon  thus  described  the  role 
of  the  true  dentist : 

"  The  dentist  is  rather  like  a  sentinel  at  the  door  of  the  human 
citadel  ;  he  takes  part  in  its  defence  together  with  the  physicians 
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and  surgeons  ;  often,  indeed,  it  is  he  who  sounds  the  first  alarm 
of  danger  to  the  entire  organism.  He  protects  the  region  he  is 
charged  to  guard  against  disease,  and  where  it  is  destroyed  he 
restores  it  to  such  a  degree,  and  re-estabHshes  it  to  such  a  degree  as 
to  restore  its  physiological  function,  which  was  believed  to  have  been 
lost.  It  is  just  the  peculiar  character  of  this  invention  which  creates 
for  him  a  place  apart  among  those  who  devote  themselves  to  the 
preservation  of  the  human  being ;  so  that  it  can  be  said  that 
odontology  is  the  most  distinct,  the  most  special,  the  most  auto- 
nomous among  the  medical  sciences." 

M.  Godon  then  paid  homage  to  the  memory  of  scientists  and 
practitioners  who  have  aided  in  the  progress  of  the  dental  art. 
He  expressed  the  hope  that  the  next  Congress  might  contribute 
equally  to  the  realization  of  new  discoveries.  "  Modern  dentists," 
he  said,  "  cannot  be  reproached  with  refusing  aid  to  the  poor. 
To-day  the  dentist,  as  well  as  the  physician,  is  ever  ready  to  devote 
his  time  and  labor  to  them." 

Dr.  Sauvez,  General  Secretary,  read,  his  report,  in  which  he 
expressed  a  desire  that  a  permanent  committee  be  appointed  by 
this  body  to  look  after  the  general  welfare  of  the  profession. 

Dr.  Vian,  Treasurer,  reported  that  up  to  time  of  speaking  1,150 
members  had  been  enrolled. 

After  a  short  address  of  welcome  to  the  foreign  delegates  by 
Prof  Gariel,  the  honorary  president  and  chairman  of  the  sections 
were  elected. 

The  following  gentlemen  addressed  the  meeting  :  Prof.  Hesse, 
of  Leipsiz,  for  Germany  ;  Mr.  Geo.  Brunton,  of  Leeds,  for  the  Brit- 
ish Empire  ;  Dr.  Franck,  of  Vienna,  for  Austria  ;  M.  Baruch,  of 
Brussels,  for  Belgium ;  M.  Heede,  of  Paris,  for  Norway  and  Den- 
mark ;  M.  Aguilar,  of  Madrid,  for  Spain  ;  Dr.  Decher  for  the 
Grand  Duchy  of  Madgeburg  ;  M.  Grevers,  of  Amsterdam,  for 
Holland  ;  M.  Sjoberg,  of  Stockholm,  for  Sweden  ;  M.  Guillermin, 
of  Geneva,  for  Switzerland  ;  Mr.  Cunningham,  of  Cambridge,  for 
Cambridge  University  ;  Dr.  Aripeea,  in  the  name  of  the  Odonto- 
logical  Society  of  Finland  ;  Dr.  A.  W.  Harlan,  of  Chicago,  for  the 
United  States  of  America. 

MR.    BRUNTON'S   address. 

M.  le  President,  Mesdames,  Messieurs, — I  have  been  asked  to 
speak  for  England.  What  can  I  say  for  England  ?  England's 
territory,  England's  work  is  all  over  the  world.  But  that  reminds 
me  that  I  saw  a  very  good  and  practical  piece  of  advice  before  I 
left  England  ;  it  was  as  follows  :  "  Don't  indulge  in  the  national 
habit  of  boasting."  If  you  see  the  universe,  and  observe  the 
different  portions  of  the  world  which  either  belong  to  or  are  gov- 
erned by  Great  Britain,  and  you  take  the  British  flag — red,  white 
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and  blue — and  you  stretch  it  over  those  territories  and  look 
through  it,  the  inhabitants  all  have  the  same  appearance.  Some 
are  red,  some  are  white,  and  some  are  blue  ;  but  if  you  take  the 
French  flag  and  do  the  same,  the  inhabitants  look  the  same.  We 
are  very  near  each  other — our  colors  are  the  same.  I  have  been 
very  much  struck  with  your  beautiful  city.  I  have  been 
admiring  the  beautiful  statues;  but  one  amongst  them  all  struck 
me  most,  it  was  the  simple  statue  of  the  Maid  of  Orleans.  She 
sits  with  the  flag  of  France  in  her  hands,  and  with  a  strong  and 
holy  look  in  her  face,  she  holds  the  flag  high  and  keeps  it  from 
dishonor,  and  I  thought  that  would  be  a  good  example  for  us  who 
are  assembled  at  this  Congress  to  hold  high  the  flag  of  professional 
ethics  and  professional  behavior,  and  if  we  do  that  our  Congress 
will  not  be  a  failure.  Aim  high  !  It  is  not  failure,  but  disgraceful 
conduct  which  is  a  crime. 

DR.    HARLAN    SPOKE   AS   FOLLOWS  : 

Mr.  President,  Delegates,  Ladies  and  Gentlemen, — In  the 
name  of  the  National  Committee  of  the  United  States  of 
America,  and  the  official  delegates  of  the  dental  societies,  we 
tender  to  the  representatives  of  France  our  best  wishes 
for  this  hearty  welcome.  In  1889  the  first  dental  congress  that 
was  ever  seen  was  held  in  this  city,  and  from  that  small  be- 
ginning, to-day  we  see  more  than  one  thousand  adherents  at  the 
Third  International  Congress.  It  is  organized  in  the  interests  of 
science  and  humanity,  and  for  no  personal  glorification,  nor  for 
any  selfish  object.  And  we,  from  our  side  of  the  water,  are  glad 
to  participate  in  the  Congress,  which  at  the  beginning  assures 
abundant  and  magnificent  success.  For  the  tribute  that  the  Presi- 
dent paid  in  his  address  to  the  work  done  in  the  United  States,  we 
thank  him,, and  for  his  friendly  expressions  and  hope  that  in  the 
countries  we  may  visit  in  the  future  as  congressists,  the  same 
friendly  and  united  sentiments  will  greet  us.  It  was  in  the  United 
States,  as  you  know,  that  the  first  dental  college  in  the  world  was 
established  only  a  few  years  ago,  and  to-day  from  that  small 
beginning  nearly  every  civilized  country  in  the  world  has  laws 
regulating  the  practice  of  dentistry,  and  recognizing  it  officially. 
I  have  the  pleasure  and  honor  to-day  of  telling  you  that  the 
United  States  Government  for  the  first  time  in  its  history,  has 
named  three  official  delegates  to  this  Congress.  We  expect 
through  the  communications  to  the  different  sections  to  speak 
further  to  the  civilized  world. 

THE   CONGRESS   BANQUET. 

On  the  evening  of  Saturday,  August  nth,  M.  Gariel  presided 
over  a  large  assembly  of  congressists,  representative  of  all  the 
nations  present,  who  dined  together  at  the  Terrasse  du  Mareorama, 
in  the  Exhibition  grounds. 
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M.  godon's  speech. 

I  propose  to  you,  said  M.  Godon,  to  devote  the  evening  to  the 
praise  of  those  who  constitute  the  work  of  this  Congress,  who 
render  it  useful  by  their  scientific  and  technical  accomplishments, 
to  those  without  whom  all  the  science  of  the  good  organizers 
would  be  of  no  avail — in  one  word,  to  the  good  workers  of  the 
Congress.  In  fact,  it  is  they — the  demonstrators  and  authors  of 
papers  and  exhibits — whose  work  stands  out  already  sufficiently  to 
confirm  my  words  at  the  opening  meeting  ;  it  is  they  who,  I  repeat, 
make  of  this  meeting  the  most  numerously  attended,  the  most 
representative,  the  most  scientific  dental  assembly  which  the  world 
has  ever  seen.  I  ask  you,  therefore,  to  make  this  gathering  exclu- 
sively a  fete  to  the  good  workers  of  the  Congress  ;  I  intended  to  men- 
tion the  principal  ones,  but  I  have  abandoned  my  intention,  the  list 
is  too  long.  And  if  we  are  celebrating  this  evening  the  fete  of  the 
good  workers  of  the  Congress,  do  you  not  think  that  we  could  honor 
them  all  under  one  name  ? — as  when  a  building  is  completed,  the 
honor  is  given  to  the  architect  who  has  directed  the  work.  And 
this  architect,  who  deserves  our  admiration,  do  you  not  think  with 
me  that  he  is  well  qualified  to-day  to  symbolize  the  workers  of  the 
Congress,  the  great  savant  to  whom  the  government  has,  as  in 
1889,  confided  the  supreme  control  of  this  living  encyclopedia  of 
the  19th  century,  of  whom  I  spoke  at  the  opening  meeting,  and 
who  constitutes  the  work  of  the  Congress  of  1900.  I  drink  to 
Professor  Gariel,  who  honors  us  by  presiding  at  this  banquet,  to 
the  savant  who  gives  his  sympathy  and  his  devotion  to  our  work. 

Dr.  Sauvez  spoke  of  the  organization,  of  the  transactions,  and 
said  that  the  results  which  one  has  the  right  to  expect  from  a  Con- 
gress so  numerous  and  comprising  so  many  eminent  personages 
from  all  parts  of  the  world,  could  be  fruitful  if  all  those  who  had 
given  demonstrations  or  communications  or  taken  part  in  the  dis- 
cussions would  take  the  trouble  to  write  out,  before  leaving  Paris, 
the  important  and  essential  points  of  their  work  and  send  them  to 
the  General  Secretary.  It  must  not  be  thought  that  now 
that  they  had  thanked  at  different  banquets  the  presidents  and 
secretaries  of  national  committees  and  of  sections,  the  work  was 
finished  ;  only  the  first  part  of  the  work  had  been  accom- 
plished so  far  ;  they  had  been  not  only  secretaries  but  organ- 
izers of  pleasure  parties  ;  they  had  collected  together  communi- 
cations and  demonstrations.  The  role  of  the  secretaries  was  now 
about  to  commence,  and  it  was,  thanks  to  the  combined  efforts  of 
the  presidents  of  the  various  national  committees,  and  to  the  efforts 
of  their  secretaries,  that  so  good  a  result  has  been  attained  by 
each  country  which  was  represented.  Their  national  honor  was  at 
stake  in  seeing  that  the  work  ot  their  compatriots  was  honorably 
represented  in  the  Transactions  ;     and  as   for  France,  the  duty  of 
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the  presidents  and  secretaries  of  sections  was  to  collect  and  tabu- 
late the  mass  of  the  general  work.  To  this  end  each  section  should 
contribute  its  assistance  to  collaborate  in  compiling  the  book, 
which  would  be  the  mirror,  the  result,  of  the  Congress  of  1900. 

Dr.  Sauvez,  in  conclusion,  asked  those  present  when  they  should 
be  far  from  France  not  to  forget  an  unhappy  general  secretary 
who  relied  on  them  all.  "  I  drink,"  said  he,  "to  the  book  of  the 
Transactions  of  the  International  Dental  Congress  of  19CO." 

Dr.  Harlan,  Chicago,  replying  to  the  toast  of  the  "  American 
Delegates,"  said  :  It  is  expected  that  I  will  say  something  on 
behalf  of  my  countrymen  present  to-night.  I  will  not  tire  you 
with  a  long  speech,  because  it  is  far  from  my  wish  to  inflict  such 
upon  you.  One  thought  occurred  to  me  during  the  speech  of  Pro- 
fessor Gariel,  and  that  is  this  :  In  France  the  art  of  modern  den- 
tistry was  born,  and  in  France,  at  the  close  of  the  19th  century, 
the  Professor  has  pronounced  that  this  is  a  science — that  it  is  no 
longer  an  art  only,  but  comprises  everything  that  enters  science. 
We  accept  his  pronunciamento  as  that  of  an  authority,  and  we  say 
to-night  at  the  conclusion,  or  nearly  the  conclusion,  of  the  third 
International  Dental  Congress,  we  have  been  born  anew,  and  chris- 
tened by  the  Professor  who  presides  so  ably  to-night.  I  thank 
you  on  behalf  of  my  countrymen  for  the  reception  we  have  been 
accorded,  and  for  your  recognition  of  the  part  played  by  our  coun- 
trymen. I  think  that  the  country  has  done  its  share,  and  in  the 
future  you  may  count  upon  the  United  States  for  their  best  efforts. 
Mr,  Brunton  :  Mr.  President,  Ladies  and  Gentlemen,— I  offer 
you  the  most  cordial  and  heartfelt  felicitations  on  behalf  of  the 
British  Dental  Association,  and  on  behalf  of  Britons  and  Colonials 
as  well.  This  Congress  has  seemed  to  me  to  prove  how  small  the 
world  is,  because  in  this  centre  of  the  world,  the  heart  of  the  world 
— Paris — we  are  all  able  to  meet  from  so  many  parts.  You  know 
the  great  telescope  here  has  been  able  to  bring  the  moon  apparently 
to  within  about  thirty  miles  of  the  earth.  The  Congres  Dentaire 
has  been  able  to  bring  us  all  very  much  closer  together.  That  is 
one  of  the  happier  results  of  the  Congress.  I  congratulate  you 
on  the  marriage  of  Dental  Art  and  Dental  Science. 

Dr.  Aguilar,  Spain,  replying  to  the  toast  in  honor  of  Spain, 
delivered  an  eloquent  speech  in  his  native  language,  and  concluded 
in  English  as  follows  :  "  And  now  I  must  say  one  word  also  in 
English.  I,  professionally,  am  of  America.  I  must  give  thanks  to 
you  English-speaking  people,  I  must  give  you  a  word  of  thanks 
from  the  Spaniards,  who  know  how  to  appreciate  your  beautiful 
work.  We  thank  you  from  our  hearts,  we  thank  all  the  English 
people  for  their  kindness. 

Sunday  afternoon,  August  loth,  over  seven  hundred  dentists, 
with  their  wives  and  families,  went  by  train  to  St.  Germain,  where 
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luncheon  was  served  in  the  open  air.  After  luncheon,  the  assem- 
blage was  entertained  with  speeches  and  music.  At  five  o'clock 
three  steamers  were  waiting  on  the  Seine  to  carry  the  people  to 
the  Exposition  grounds,  which  were  reached  about  9.30  after  a 
most  pleasant  trip  up  the  river.  On  board  the  steamers  each 
nation  represented  gave  an  example  of  its  national  entertainment. 
A  further  report  of  the  clinics  and  papers  read  at  the  Congress 
will  appear  later. 

REPORT    OF    THE    FOREIGN     RELATIONS    COMMITTEE 

OF    THE    NATIONAL    ASSOCIATION    OF 

DENTAL    FACULTIES.* 


{Continued from  September  issue.) 


Your  committee  does  not  feel  at  liberty  to  recommend  the 
acceptance  of  an  oral  and  theoretical  course  as  the  equivalent  for 
one  including  practical  work.  We  cannot  believe  that  the  certi- 
ficates of  private  and  irresponsible  practitioners  can  by  us  be 
accepted  as  any  part  of  a  college^ course,  and  hence  we  have  given 
them  little  consideration.  It  is  quite  probable  that  in  some  in- 
stances we  have  recommended  that  one  year's  advanced  standing 
be  given  the  holders  of  some  certificates  when  further  knowledge 
might  show  that  they  should  be  admitted  to  our  senior  classes, 
but  we  have  thought  it  wisdom  to  err,  if  any  mistakes  are  made, 
upon  the  safer  side,  as  future  action  can  readily  correct  any  such 
errors. 

Australia. 

A  very  complete  report  from  the  various  colonies  of  Australia 
and  New  Zealand  has  been  made  by  the  advisory  board  appointed 
for  those  countries.  It  would  appear  that  in  most  of  the  colonies 
there  is  no  dental  legislation,  but  Victoria  has  lately  secured  a  law 
analogous  to  that  of  England,  and  in  Melbourne  a  dental  school 
has  been  organized  whose  curriculum,  from  the  partial  syllabus 
furnished,  seems  to  be  a  comparatively  broad  one.  The  dean  of 
the  ''Australian  College  of  Dentistry"  is  an  American  graduate, 
and  he  appears  to  have  the  confidence  of  the  dentists  of  Australia. 

Your  committee  is  unable  positively  to  determine  whether  the 
school  in  all  respects  comes  up  to  our  minimum  requirements,  but 
this  it  has  directed  its  chairman  definitely  to  ascertain,  after  which 
your  committee  will  be  prepared  to  recommend  to  this  body  some 
proper  action.  There  has  also  been  established  in  Melbourne, 
Province  of  Victoria,  the  "  Dental  College  and  Oral  Hospital  of 
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Victoria/'  but  your  committee  is  not  at  the  present  time  in  pos- 
session of  sufficiently  definite  information  to  enable  it  to  offer  any 
recommendation  concerning  it. 

In  the  provinces  of  Western  Australia  and  Tasmania  no  dental 
legislation  has  been  secured. 

There  is  a  dental  law  in  New  Zealand,  and  the  member  of  the 
Advisory  Board  from  that  province  has  furnished  your  committee 
with  an  abstract  of  it.  There  are  no  dental  schools  in  the 
province. 

Switzerland. 

Full  reports  from  this  country  have  been  furnished  by  Dr. 
Bryan.  It  is  a  republic  analogous  to  our  own  country  in  some 
respects,  the  federal  union  1)eing  composed  of  separate  cantons. 
There  are  some  excellent  universities  which  offer  certain  facilities 
for  dental  study,  but  their  practical  instruction,  we  believe,  can- 
not be  accepted  as  an  equivalent  for  that  offered  by  American 
dental  colleges.  Your  committee  recommends  that  holders  of 
the  Swiss  national  diploma  be  given  one  year's  advanced  standing 
in  the  schools  of  this  association,  but  that  no  consideration  be  at 
present  extended  to  holders  of  the  cantonal  qualifications. 

Spain. 

Complete  reports  have  been  furnished  by  members  of  the 
Advisory  Board.  The  Spanish  requirements  in  medicine  are  very 
high,  but  your  committee  cannot  learn  that  there  are  any  dental 
schools,  or  dental  departments  of  universities,  whose  course  of 
instruction  cart  be  accepted  as  the  full  equivalent  for  the  instruc- 
tion p-iven  in  American  dental  colleges. 

France. 

Your  committee  is  aware  that  separate  dental  schools  exist  in 
France,  and  its  chairman  has  been  in  daily  expectation  of  receiv- 
ing their  curriculum  of  study,  but  up  to  this  time  has  been  dis- 
appointed. Without  this  exact  knowledge  the  members  do  not 
feel  themselves  justified  in  recommending  any  action,  for  we  can- 
not proceed  in  so  grave  a  matter  upon  mere  assertions  or  impres- 
sions. As  members  of  your  committee  will  visit  France  in  the 
immediate  future,  and  will  carefully  investigate  the  course  of 
study,  we  ask  that  we  be  given  authority  to  incorporate  our 
recommendations  in  this  report  after  such  investigation  shall 
have  been  completed. 

Germany  and  Austria. 

The  dental  schools  of  these  countries  are  departments  of  the 
universities,  and  only  university  students  attend  them.     The  in- 
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struction  consists  of  lectures  and  clinical  work  given  by  from  one 
to  three  dental  professors,  who  lecture  upon  the  different  dental 
subjects.  Instruction  in  chemistry  and  allied  studies  is  afforded 
in  the  School  of  Philosophy  or  Science;  in  anatomy,  physiolos'V, 
etc.,  in  the  School  of  Medicine.  No  special  instruction  is  given 
dental  students  except  by  the  very  few  dental  teachers.  The 
clinical  instruction  is  largely  devoted  to  extraction  and  oral  sur- 
gery. The  practical  work  is  usually  quite  limited.  There  is  no 
obligatory  course,  but  students  enter  for  such  lectures  as  they  may 
choose,  paying  the  fees  of  each  professor  separately.  There  are 
no  obligatory  hours  for  study  or  lectures. 

The  mechanical  instruction  consists  of  lectures  on  the  prin- 
ciples of  mechanics,  the  practical  work  being  usually  done  in 
private  laboratories.  The  examinations  have  very  little  resem- 
blance to  ours,  each  teacher  asking  three  questions  out  of  a  list 
of  forty  approved  by  government.  They  are  not  usually  as  ex- 
haustive or  comprehensive  or  scrutinizing  as  ours.  The  licensing 
or  approving  power  rests  with  the  "  Kultus  Ministerium,"  or 
department  of  religion  and  education.  The  great  majority  of 
dentists  in  practice  are  Zahntechnichers — mechanical  dentists — 
upon  whose  work  no  restrictions  are  placed,  as  they  are  not  recog- 
nized by  the  government. 

Your  committee  recommends  that  students  speaking  the  Eng- 
lish language,  who  have  taken  the  full  dental  course  in  German  or 
Austrian  universities,  be  eligible  for  reception  in  the  junior  classes 
of  American  dental  colleges,  provided  it  be  shown  that  they  have 
had  at  least  two  semesters  of  competent  college  instruction  in 
practical  laboratory  and  operative  work.  It  further  recommends 
that  students  speaking  the  English  language  who  have  had  at 
least  four  semesters  of  such  instruction  in  operative  and  prosthetic 
practical  courses,  and  who  shall  have  finished  the  dental  course 
in  the  University  of  Berlin,  or  in  any  German  or  Austrian  dental 
school  whose  course  of  instruction  offers  a  full  equivalent,  be 
eligible  for  admission  to  the  senior  classes  of  accepted  American 
dental  colleges. 

Italy. 

In  Italy  the  practice  of  dentistry  was  long  without  special 
restrictions.  Then  an  attendance  upon  lectures  in  a  medical 
school  was  required,  and  a  dental  diploma  was  issued.  In  1892 
a  law  was  passed  which  required  dentists  to  obtain  a  medical 
diploma.  This  was  not  enforced  until  1898,  when  a  movement 
against  foreign  practitioners  was  inaugurated.  They  appealed 
to  the  courts  and  carried  the  matter  to  the  supreme  court,  which 
decided  that  those  in  practice  previous  to  1888  had  rights  which 
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could  not  be  abro^^ated.  At  present  the  law  of  1892  is  in  force, 
and  this  requires  a  medical  diploma  for  the  practice  of  dentistry 
and  phlebotomy. 

There  are,  we  believe,  no  schools  in  Italy  which  have  courses 
that  can  be  accepted  as  equivalent  to  those  of  our  American  dental 
schools.  The  instruction  given  in  the  medical  schools  your  com- 
mittee believes  to  be  too  exclusively  general  in  its  character  to 
form  an  acceptable  course  in  dentistry  for  American  students. 

Mexico. 

There  is  a  medical  school  in  the  City  of  Mexico  which  pur- 
ports to  give  dental  instruction.  Your  committee  cannot  learn 
that  it  is  of  such  a  character  as  will  enable  it  to  be  accepted  as  the 
equivalent  for  a  course  in  an  American  college. 

Japan. 

There  is  one  dental  school  in  Japan — that  of  Dr.  Takayama, 
in  Tokio.  It  confers  no  degree,  but  gives  a  certificate  which 
entitles  the  holder  to  government  examination,  the  same  as  if  he 
had  studied  w4th  some  practising  dentist.  As  the  instruction  is 
personal  and  the  school  is  quite  irresponsible,  your  committee 
believes  that  no  consideration  can  be  given  to  it. 

Holland  and  Belgium. 

In  these  countries  the  title  of  dentist  is  obtained  by  passing  a 
practical  examination  in  the  theory  and  practice  of  dentistry. 
There  are  no  separate  dental  schools,  and  we  are  not  sufficiently 
informed  of  the  comprehensiveness  of  the  syllabi  of  the  univer- 
sities to  offer  any  recommendations  concerning  them. 

Great  Britain. 

There  can  be  no  questioning  the  fact  that  England  has  some 
excellent  dental  schools.  The  only  embarrassing  circumstance 
in  the  determination  of  their  status  relative  to  ours  lies  in  the 
great  difference  between  the  educational  systems  of  the  two 
countries.  Undoubtedly  they  place  greater  stress  upon  prelimi- 
nary educational  requirements  than  we  do,  but  your  committee  is 
of  the  opinion  that  our  practical  instruction  is  superior.  Origin- 
ally, we  believe  there  was  little  instruction  given  in  prosthetic 
work  during  the  term  of  attendance  upon  hospital  lectures.  Stu- 
dents were  supposed  to  come  to  the  college  for  didactic  instruc- 
tion, the  practical  part  having  been  previously  communicated  by  a 
preceptor.  It  should  be  comprehended  that  English  dentists 
frequently  employ  a  mechanic,  who  is  not  required  to  possess  any 
special  educational  qualifications,  the  registered  dentist  mainly 
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confining  his  attention  to  the  operations  of  the  surgery  or  opera- 
ting room. 

In  this  country  we  beheve  the  practical  work  of  the  laboratory 
should  form  a  part  of  the  college  course,  and  we  do  not  graduate 
a  student  until  he  shall  have  satisfactorily  completed  the  whole 
curriculum  within  the  college  walls.  We  are  under  the  impres- 
sion that  the  English  system  is  undergoing  a  change  in  this 
respect,  and  that  practical  laboratory  work  will  soon  form  a  part 
of  the  obligatory  college  course.  We  recommend  that  all  stu- 
dents who  shall  have  finished  the  complete  course  in  any  recog- 
nized English,  Irish,  or  Scotch  dental  school  or  hospital  shall  be 
eligible  for  reception  as  senior  students  in  American  dental  col- 
leges upon  proof  of  their  having  taken  as  a  part  of  such  course 
two  years  of  instruction  in  a  properly  equipped  dental  laboratory 
and  dental  infirmary  connected  or  affiliated  with  such  dental 
school  or  hospital,  and  which  requires  the  successful  completion 
of  the  work  deemed  essential  by  recognized  American  schools, 
as  formulated  in  the  minimum  requirements  for  foreign  dental 
schools  accompanying  this  report.  We  further  recommend  that 
for  the  present  no  consideration  be  given  to  partial  courses  m  any 
of  the  dental  schools  of  Great  Britain. 

Sweden. 

Very  complete  reports  have  been  furnished  by  the  chairmui! 
of  the  Advisory  Board,  Dr.  Forberg. 

The  country  has  one  dental  school,  which  is  the  dental  depart- 
mentof  the'^Carolina  Medico-Chirurgical Institute  of  Stockholm." 
Instruction  is  given  by  five  professors  of  the  medical  department, 
and  there  are  three  dental  professors,  occupying  respectively  the 
chairs  of  dental  surgery,  operative  dentistry,  and  dental  pros- 
thetics and  orthodontia.  From  the  assurances  given  by  Dr.  For- 
berg, your  committee  believes  that  its  graduates  should  be  per- 
mitted to  enter  the  second-year  class  of  recognized  American 
dental  colleges,  provided  they  shall  have  complied  with  our  re- 
quirements concerning  mechanical  laboratory  work. 

Your  committee  has  not  sufficient  knowledge  concerning  this 
school  to  warrant  further  recommendations  at  present. 

Canada. 

In  the  Dominion  of  Canada  there  is  but  one  school  which 
demands  consideration,  and  that  is  a  member  of  this  body.  Yet 
the  educational  systems  of  the  two  countries,  especially  in  pro- 
fessional matters,  are  so  different  as  to  engender  continual  em- 
barrassments.    Canada  being  a  foreign  country,  your  committee 
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has  felt  itself  bound  in  duty  to  place  it  in  the  list  of  those  coun- 
tries whose  relations  with  us  must  be  taken  into  consideration. 
The  dental  educational  system  of  Ontario  approaches  more  nearly 
that  of  England  than  that  of  America.  It  has  an  analogous 
system  of  indentures  which  the  dental  student  must  sign,  and 
private  preceptorship  forms  a  portion  of  its  obligatory  instruction. 

This  is  directly  at  variance  with  our  system,  which  accepts  no 
tutorship  b}^  irresponsible  parties.  The  dental  law  of  Ontario 
forbids  the  entrance  upon  practice  of  any  one  who  has  not  taken 
his  final  course  of  instruction  in  the  Royal  College  of  Dental 
Surgeons  of  Ontario.  We  believe  that  this  principle  is  the  cor- 
rect one,  and  that  the  same  rule  should  be  made  applicable  in  the 
United  States,  and  that  here,  as  there,  no  foreign  qualification 
should  be  sufficient  for  registration  in  the  various  states  of  Amer- 
ica. But  the  membership  of  this  foreign  school  in  our  association 
presents  an  embarrassment  which  for  the  present  seems  insuper- 
able, and  your  committee  has  therefore  no  recommendation  to 
make,  but  leaves  the  matter  for  future  consideration  in  the  hope 
that  some  code  of  international  agreement  may  be  devised  which 
will  give  to  the  graduates  of  America's  recognized  colleges  who 
desire  to  practice  in  Canada  the  same  privileges  extended  to  the 
alumni  of  the  excellent  Ontario  dental  college. 

Concerning  other  foreign  countries,  your  committee  is  not  in 
possession  of  sufficiently  definite  information  to  warrant  any 
action  whatever.  We  have  no  knowledge  of  the  existence  of  any 
courses  of  instruction  which  can  be  accepted  as  an  equivalent  for 
courses  in  the  institutions  having  membership  in  this  body,  and 
therefore  advanced  standing  in  our  schools  cannot  in  justice  to 
our  own  students  be  granted,  save  in  the  instances  above  enumer- 
ated. The  committee  will  gladly  make  use  of  any  further  infor- 
mation w^hich  may  be  furnished  them,  and  will,  in  the  furtherance 
of  the  duty  with  which  they  are  charged  by  this  association,  em- 
body such  knowledge  in  future  reports. 

Report  concerning  the  minimum  requirements  to  be  demanded 
by  the  National  Association  of  Dental  Faculties  for  the  recog- 
nition of  foreign  dental  schools  whose  students  desire  advanced 
standing  in  the  colleges  of  the  association : 

1.  The  college  must  require  of  matriculants  a  preliminary 
education  which  is  the  full  equivalent  of  that  demanded  by  the 
schools  of  this  association. 

2.  The  college  must  demand  of  students  full  attendance  upon 
at  least  three  full  annual  courses  (not  semesters)  of  lectures  of 
not  less  than  seven  calendar  months  each,  in  separate  years,  cover- 
ing all  the  studies  proper  to  a  full  dental  curriculum. 
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3.  The  college  must  possess  a  bacteriological  laboratory,  with 
sufficient  of  equipment  for  instruction  in  a  competent  course  in 
bacteriology,  which  must  form  a  part  of  its  curriculum  of  study. 

4.  The  same  must  be  required  in  chemistry,  histology,  and 
pathology. 

5.  There  must  be  a  technic  laboratory  in  which  shall  be  taught 
the  proper  manipulations  for  the  insertion  of  all  kinds  of  fillings 
for  teeth,  the  preparation  and  filling  of  the  roots  of  teeth,  the  tem- 
pering and  shaping  of  instruments,  the  drawing  of  wire  and 
tubing  for  cases  in  orthodontia,  and  the  cutting  of  bolts  and  nuts. 

6.  There  must  be  prosthetic  laboratories  sufficiently  equipped 
for  teaching  all  kinds  of  prosthetic  work,  and  the  construction  of 
all  the  approved  prosthetic  appliances. 

7.  There  must  be  a  sufficiently  equipped  laboratory  for  in- 
struction in  making  crowns  and  bridges,  and  the  construction  of 
appliances  used  in  orthodontia. 

8.  There  must  be  a  properly  equipped  infirmary  or  surgery 
for  the  reception  of  patients,  upon  whom  each  and  every  student 
shall  be  required  individually  to  perform  all  and  enough  of  the 
operations  necessary  in  dental  practice  thoroughly  to  qualify,  him 
for  the  successful  pursuance  of  his  profession. 

9.  Complete  records  of  the  work  done  by  each  student,  of  his 
attainments  at  sufficient  and  full  examination  in  each  subject  of 
the  curriculum  of  study,  of  his  attendance  and  deportment  during 
the  course,  must  be  permanently  kept. 

10.  No  credit  must  be  allowed  for  any  work  not  done  under 
the  immediate  supervision  of  instructors  connected  with  or  especi- 
ally approved  by  the  college,  and  who  are  in  direct  affiliation  with 
the  faculty. 

The  following  is  a  list  of  the  countries  for  which  advisory 
boards  have  been  designated,  and  the  appointments  and  nomina- 
tions so  far  as  made : 


Country. 


Great  Britain 


Holland  and  Belgium 


Denmark,  Swe.  &  Norway 


Name. 


Wm.  Mitchell,  D.D.S., 
W.  E.  Royce,  D.D.S. . 

B.  J.  Bonnell    

J.  E.  Grevers,  D.D.S  ., 
Ed.  Rosenthal,  D.D.S 


C.  Van  der  Hoven,  D.D.S 
Elof  Forberg,  D.D.S 

S.  S.  Anderson'  D.D.S  ... 
L.  P.  Vorslund-Kjaer,  D.D.I 


College. 


Univ,  of  Michigan  . . 
Phil.  Dental  College 


Harvard  University 


Phil.  Dental  College 


Univ.  Pennsvlvania . 
Phil.  Dental'Collesre 


Post  Office  Address. 


39  Upper  Brook  St.,  Lon- 
don, Eng. 

2  Lonsdale  Gardens,  Tun- 
bridge  Wells,  Eng. 

94  Cornwall  Gardens,  S. 
Kensington,  London:    . 

13  Oude  Turfniarkt,  Am- 
sterdam, Holland. 

19  Boul.  du  Regent,  Brus- 
sels, Belgium. 

Der  Haag. 

Sturegatan  24,  Stockholm, 
Sweden. 

Christiania,  Norway. 

Copenhagen,  Denmark. 
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Country. 

Name. 

College. 

Post  Office  Address. 

Russia    

H.  V.  Wollison,  D.D.S 

Theo.  Weber,  D.D.S 

Geo.  Th.  Berger,  D.D.S  . . . 
W.  D.  Miller,  D.D.S 

C.  F.  W.  Bodecker,  D.D.S. 

Friedrich  Hesse,  D.D.S ... . 

Dr.  Szigmondi 

N.  Y.  Coll.  Dent 

N.  Y.  Coll.  Dent 

Phil.  Dental  Coll.  77.. 
Univ.  Pennsylvania.  . . 

N.  Y.  Coll.  Dent 

N.  Y.  Coll.  Dent 

10  Quai  de  I'Amaranti,  St. 
Petersburg,  Russia. 

Helsingfors,  Finland. 

St.  Petersburg,  Russia. 

Victoriastrasse  30,  Berlin, 
Germany. 

55  Unter  den  Linden,  Ber- 
lin, Germany. 

Goethe  Str.  6,  Leipsig, 
Germany. 

« 

•Germany 

Austria  and  Hungary   . . 

Dr.  Waeiser 

<(           << 

Dr.  Arkovy  

Italy  and  Greece 

Albert  T.Webb,  D.D.S.... 
Tullio  Avanzi 

Univ.  Pennsylvania . . . 

87  Via  Nazionale,  Rome, 
Italy. 

France   

Spain  and  Portugal   ^... 

A.  V.  Elliott,  D.D.S 

J.  H.Spaulding,D.D.S.... 

I.  B.  Davenport,  M.D    

G.  A.  Roussell,  D.D.S 

R.  H.  Portuondo,  D.D.S. . . 

Florestan  Aguilar,  D.D.S. . 
T.  J.  Thomas,  D.D.S 

Univ.  of  Michigan, '87. 

Univ.  Minnesota 

Coll.  P.  &S.,  New  York 

N.  Y.  Coll.  Dent. 

Univ.  Pennsylvania  . . . 
Phil.  Dental  College  . . 

10  Via  Tornabuoni,  Flor- 
ence, Italy. 

39  Boul.  Malesherbes, 
Paris,  France. 

30  Ave.  de  I'Opera,  Paris, 
France. 

74  B'd  Haussmann,  Paris, 
France. 

Paseo  de  Recoletos  3, 
Madrid,  Spain. 

Serrano  5,  Madrid,  Spain. 

Bilbao,  Spain. 

1  Steinenberg,  Basel, 
Switzerland. 

14  Tonhallenstrasse,  Zu- 
rich, Switzerland. 

12  Rue  de  Candolle,  Gen- 
eva, Switzerland. 

87  Main  St.,  Yokohama, 
Japan. 

Shanghai,  China. 

Switzerland  and  Turkey. 

U                                  <( 

Japan,  China  and  India. 

<<              i(              a 

L.  C.  Bryan,  D.D.S 

Theo.  Frick,  D.D.S 

Paul  J.  Guye,  D.D.S 

Louis  Ottofy,  D.D.S 

J.  Ward  Hall,  D.D.S 

Boston  Dental  College. 
Univ.  Pennsylvania  . . . 
Penn.  Dental  College. . 
Western  Dental  College 

Australia  &  New  Zealand 
Cuba  &  W.  India  Islands 

Alfred  Burne,  D.D.S 

A.P.Merrill,  D.D.S 

Herbert  Cox,  D.D.S 

Phil.  Dental  College  . . 

Phil.  Dental  College  . . 
Univ.  of  Michigan 

1  Lyons  Terrace,  Liver- 
pool Street,  Sydney. 

52  Collins  St.,  Melbourne. 

216  Queen  St.,  Auckland, 
New  Zealand. 

Rice  R.  Buchanan,  D.D.S  . 

47  San  Francisco  St.,  San 
Juan,  Porto  Rico. 

Mexico  &  Cent.  America. 

<l                       <l                       K 

Venez.,  Colom.  &Ecua'r. 

«t           .«           « 

Peru,  Bolivia  and  Chili. . 

S.  R.  Salazar,  D.D.S 

Chicago  Col.  DentSurg 

Lima,  Peru. 

«          «                    u 

** 

Brazil  and  Guiana 

-    (<                « 

Argentine,  Para.  &  Uru. 

«<           <(           (< 

u                     «<                      << 

W.  C.  Barrett,  Chairman,  208  Franklin  St.,  Buffalo,  N.Y. 

S.  H.  Guilford,  1728  Chestnut  St.,  Philadelphia,  Pa.    . 

J.  D.  Patterson,  Ninth  and  Walnut  Sts.,  Kansas  City,  Mo. 

T.  W.  Brophy,  126  State  St.,  Chicago,  111. 

H.  W.  Morgan,  211  N.  High  St.,  Nashville,  Tenn. 

Foreign  Relations  Committee. 
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DENTAL  REQUIREMENTS  FOR  THE  ARMY  AND  NAVY. 

Requirements  of  Her  Majesty's  Naval  Service  as  regards  the 

teeth  of  candidates,  issued   by  the   Medical   Department  of  the 

Admiralty,  April,  1899  : 

{a)  Seven  teeth  defective  or  deficient  in  persons  under  seventeen 
years  of  age  on  the  day  of  entry,  ten  defective  or  deficient 
teeth  in  persons  above  the  age  of  seventeen,  will  disqualify. 

{b)  Both  classes  of  persons  must,  however,  possess  at  least  four 
perfectly  sound  opposing  molars,  viz.,  two  in  each  jaw,  and  the 
same  number  of  incisors  similarly  placed. 

ic)  A  tooth  is  to  be  considered  defective  when  it  cannot  be  made 
permanently  serviceable  by  dental  repair. 

{d)  In  all  cases  due  regard  is  to  be  paid  to  the  condition  of  the 
remaining  teeth  and  their  being  likely  to  last  for  at  least 
twelve  years.  Credit  is  to  be  given  for  teeth  which  have  not 
erupted,  unerupted  wisdom  teeth  excepted. 

{e)  Artificial  teeth  not  recognized. 

Requirements  of  Her  Majesty's  Military  Service  as  regards  the 

the  teeth  of  candidates  for  commissions,  issued   by  the   Medical 

Department  of  the  War  Office,  April,  1899  : 

The  candidates'  teeth  to  be  in  good  order,  loss  or  decay  of  ten 
teeth  will  be  considered  a  disqualification. 

Decayed  teeth,  if  well  filled,  will  be  considered  as  sound. 

Artificial  teeth  not  recognized. 

Requirements  of  Her  Majesty's  Military  Service  as  regards  the 

teeth  of  recruits,  April,  1899  : 

That  he  possesses  a  sufficient  number  of  sound  teeth  for  efficient 
mastication. 

The  acceptance  or  rejection  of  a  recruit  on  account  of  loss  or 
decay  of  several  teeth  will  depend  upon  the  consideration  of 
the  relative  position  of  those  which  are  no  longer  effective  : 
thus  the  loss  of  several  teeth  contiguous  to  each  other  in  the 
one  jaw,  leaving  none  to  oppose  those  in  the  other  jaw,  would 
be  a  cause  for  rejection,  but  not  the  loss  of  a  similar  number 
distributed  between  the  two  jaws  and  in  different  positions. 
Again,  the  loss  of  many  teeth  in  a  man  of  an  indifferent  con- 
stitution would  point  to  rejection,  while  a  thoroughly  robust 
recruit  who  has  lost  an  equal  number  might  be  accepted. 


TORONTO    DENTAL    SOCIETY. 


The  Toronto  Dental  Society  holds  its  meetings  in  the  College 
building  the  second  Tuesday  in  each  month,  at  8  p.m.  At  the 
October  meeting  the  following  officers  were  elected  :  Hon.  Presi- 
dent, J.  B.  Willmott ;    President,  A.  E.  Webster;    ist  Vice-Presi- 
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dent,  Guy  G.  Hume  ;  2nd  Vice-President,  G.  A.  Roberts  ;  Secre- 
tary, W.  Spaulding ;  Treasurer,  Chas.  E.  Pearson  ;  Councillors, 
McDonough  and  Wilkinson  ;  Member  and  Ethics  Committee, 
Trotter,  Eaton  and  Price  ;  Dinner  Committee,  W.  E.  Willmott, 
Trotter  and  Wilkinson  ;  Archivist,  Geo.  Martin. 


INSTITUTE    OF    DENTAL    PEDAGOGICS. 


The  next  meeting  of  the  Institute  of  Dental   Pedagogics  will 
be  held  during  holiday  week  in  Nashville,  Tenn. 


NATIONAL    DENTAL    ASSOCIATION. 


The  National   Dental   Association    will    hold    its  fifth   annual 
meeting  in  Milwaukee,  Wis.,  in  July,  1901. 


ROYAL    DENTAL    SOCIETY. 


The  officers  for  iqoo-'oi  of  the  Royal   Dental   Society  will  be 
elected  October  i8th,  1900. 


University  Club. — It  is  reported  that  the  graduates  of  the 
University  of  Toronto  are  seriously  considering  the  advisability  of 
forming  a  University  Club.     Progress  will  be  reported. 


Selections 


EXTREMES    IN    BRIDGE-WORK. 


By  M.  C.  Marshall,  D.D.S.,  St.  Louis,  Mo. 


Extremes  in  bridge- work  might  require  many  pages  if  the 
whole  subject  should  be  presented,  as  there  are  many  varieties 
that  border  on  the  quicksand  of  uselessness;  stronger  still  will  I 
make  it,  and  say  injury. 

The  day  our  worthy  president  asked  me  for  the  subject  of  a 
paper  I  had  thoughtlessly  promised  him,  a  gentlemen,  a  cast  of 
whose  mouth  I  show  you,  came  to  me  and  asked  to  have  two 

*Read  before  the  St.  Louis  Dental  Society. 
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bridges  made  to  supply  the  missing  teeth,  as  shown  by  the  cast. 
You  will  observe  that  the  superior  second  bicuspid  and  first 
molar  have  been  lost  on  both  sides ;  also  the  third  molar  on  the 
left;  you  will  also  notice  that  the  space  has  so  closed  on  the  left 
side  that  it  would  about  admit  a  medium-sized  molar,  and  on  the 
right  side  the  closure  has  been  greater,  leaving  space  only  wide 
enough  to  admit  a  bicuspid.  The  adjacent  teeth  had  some  very 
small  fillings  in  them  that  had  been  in  a  great  many  years  and  are 
absolutely  perfect.  He  lost  these  missing  teeth  some  fifteen 
years  ago ;  experienced  no  difficulty  whatever  in  masticating,  and 
never  had  any  indigestion. 

I  asked  why  he  wanted  bridges.  He  said  he  did  not  care  for 
them,  but  a  dentist  had  told  him  about  six  weeks  previously  that 
he  ought  to  have  them.  I  asked  if  he  knew  how  the  dentist  pro- 
posed doing  the  work.  He  said  ''  Yes,"  and  went  on  to  relate 
that  the  four  adjacent  teeth  were  to  be  cut  down  and  gold  crowns 
made  for  them  and  the  missing  teeth  were  to  be  soldered  in 
between.  I  shuddered.  To  be  certain,  I  had  him  make  the  state- 
ment again.  I  declined  to  do  the  work  on  those  lines,  and  sug- 
gested other  means. 

Now  the  point  is,  is  such  work  good  or  bad  practice  ?  I  hold 
emphatically  that  it  is  very  bad  practice,  but  as  I  may  be 
wrong,  I  want  your  candid  opinions  regarding  this  identical  case. 
I  would  have  no  misgivings  of  my  opinion  regarding  it,  if  the 
gentleman  who  recommended  the  work  being  done  as  stated  w^as 
not  a  prominent  man,  and  though  I  did  not,  nor  do  I  now  know 
who  it  was,  I  might  be  opposing  someone  who  can  teach  me 
about  bridge- work.  Furthermore,  I  verily  believe  that  such  work 
as  this  has  had  much  to  do  with  the  disrepute  placed  by  many 
upon  one  of  the  greatest  blessings,  where  it  is  indicated  and 
properly  constructed,  that  partially  edentulous  mankind  can  have. 

Many  other  cases  crowd  themselves  upon  my  mind,  but  as  I 
said,  I  will  confine  myself  to  this  one  and  ask  you  not  to  be 
equivocal,  and  if  you  do  not  endorse  such  practice  give  it  as 
strong  condemnation  as  I  think  it  richly  deserves,  for  it  seems  to 
me  it  is  time  such  things  should  not  be  done. 

I  do  not  wish  to  be  understood  as  posing  as  a  critic,  but 
rather  as  a  student  of  the  subject,  but  one  having  a  few  ideas  of 
a  pronounced  character  that  may  need  revising.  Yet  to  me,  the 
mutilation  of  these  teeth,  in  the  case  presented,  for  so  little  pur- 
pose, seems  appalling. — Dental  Review. 
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RECIPROCITY    BETWEEN    THE    PROVINCES. 


The  paper  by  Dr.  Mclnnis  in  our  last  issue  is  sure  to  provoke 
much  comment.  Provincialism  was  never  popular  with  the  fathers 
of  the  profession.  Dr.  Brewster's  original  scheme  had  no  thought 
of  it.  It  was  probably  a  necessary  evil  ;  there  is  no  reason  why  it 
should  not  cease  in  the  broader  interests  of  the  profession  at  large 
and  the  public.  Quebec  may  bar  the  way  for  a  time,  but  it  may, 
too,  hearken  to  patriotic  as  well  as  professional  extension.  The 
Editor  of  this  Journal  will  retire  from  his  chief  position  a:t  the  end 
of  this  volume,  but  he  wishes  to  go  on  record  as  favoring  reci- 
procity, as  he  favored  it  when  he  first  dipped  his  pen  into  journal- 
ism, over  thirty  years  ago.  We  reiterate  the  suggestion,  however,, 
made  editorially  (Vol.  I.  and  Vol.  VI.)  that  the  Maritime  Provinces 
and  the  North-western  provinces  should,  respectively,  complete 
some  unity  of  legislation  among  themselves.  Ontario  is  sure  to 
go  the  right  way,  and  Quebec  could  not  sulk  long  and  stay  out  in* 
the  cold. 
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EDITORIAL  NOTES. 


There  is  nothing  so  empty  as  popular  or  professional  applause 
One  may  work  and  wish  for  the  respect  and  good  will  of  his  con- 
temporaries, and  sacrifice  his  own  interests  for  those  of  posterity. 
But  no  man  ever  labored  long  and  escaped  the  calumniator.  The 
man  who  writes  one  article  or  makes  one  speech,  does  not  expose 
himself  to  the  criticism  which  is  sure  to  follow  the  man  who  writes 
and  speaks  often.  It  matters  not,  too,  whether  his  duties  are  sacred 
or  secular,  there  are  envious  critics  who  wilfully  misrepresent,  or 
treacherously  undermine  all  his  good  motives,  and  who  justify  the 
saying  of  Goethe  that  "  if  a  man  does  one  good  thing  in  this  world, 
society  forms  a  league  to  prevent  him  doing  another."  Some- 
times the  very  best  and  wisest  have  to  bear  the  injustice  of  others, 
who  are  not  constitutional  mischief-makers,  but  dullards  to  whom 
their  defects  are  an  immense  consolation.  These  "  niggards  of 
praise  "  are  "  prodigals  of  censure,"  and  are  never  at  peace  until 
they  assassinate  the  records  and  the  reputations  of  their  prede- 
cessors. It  is  a  cheap  way  to  establish  a  reputation  for  a  time  for 
themselves.  But  have  you  not  noticed  how  the  curses,  like 
chickens,  come  home  to  roost,  and  the  irony  of  fate  convicts  them 
of  meaner  and  more  immoral  actions  than  those  they  were  so  eager 
to  condemn  ?  We  present  this  cap  for  the  heads  of  any  of  our 
critics  whom  it  may  fit.  It  is  a  great  pleasure  to  know  that  a 
very  small  stock  is  needed. 

A  WELL  conspired  but  poorly  concocted  plan  has  existed  for 
some  time  in  the  Province  of  Quebec  to  belittle  the  efforts  and 
the  effects  of  the  pioneers  of  the  profession.  When  a  similar 
venture  was  made  in  Ontario  there  was  an  explosion  of  indignant 
protests  from  the  contemporaries  of  the  fathers,  and  the  class  of 
younger  men  who  had  learned  enough  to  know  how  valuable  the 
services  were  for  all  time  that  were  performed  by  the  Days,  the 
Ralyeas,  the  Clements,  the  Nelles.  The  "  two-penny  nobodies  "  of 
Quebec,  having  no  self-respect,  could  have  no  respect  for  those  who 
made  the  profession  possible  of  respect.  They  knew  little  or  noth- 
ing of  the  struggles  of  the  fathers ;  they  did  not  want  to  know 
either.  They  collected  a  great  heap  of  incense,  which  they  have 
busily  burned  before  their  own  personal  experiences  and  history, 
neither  of  which  was  even  worthy  the  illumination  of  an  ancient 
rush.  But  in  their  estimation  it  eclipsed  the  sun.  The  trouble  is 
that  all  the  strain  upon  imagination  will  make  it  no  more  brilliant 
than  a  simple  rush-light. 

An  old  and  successful  practitioner  once  gave  a  young  beginner 
a  bit  of  advice,  which  has  always  seemed  to  us  rude  and  unwise  ; 
but  really  there  are  patients  to  whom  it  has  most  pointed  applica- 
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tion.  We  all  know  them.  "  Never,  under  any  circumstances," 
said  the  old  gentleman,  "  try  to  oblige  your  patients.  Start  in 
life  and  go  on  with  the  determination  to  mind  your  business 
.in  your  own  way  and  according  to  your  own  methods  ;  but  don't 
promise  or  do  anything  for  anybody  just  to  oblige  them.  You'll 
not  get  a  particle  of  thanks,  and  ten  out  of  twelve  will  think  you 
a  fool  or  a  parasite  for  your  pains.  Conduct  your  practice  on 
business,  not  on  sentimental,  principles." 

Every  honest  man  appreciates  a  certain  amount  of  deserved 
praise.  The  people  who  praise  you  with  one  eye,  and  squint  depre- 
ciation at  you  with  the  other,  are  mightily  afraid  of  the  words  of 
praise  being  taken  as  honestly  meant.  We  want  none  of  this  in 
public  print  or  elsewhere,  so  we  always  take  the  liberty  of  drawing 
our  pen  through  the  various  contributions  of  conventional  flattery, 
which  runs  as  easily  as  hypocrisy  off  the  tongues  and  pens  of 
these  gentlemen.  The  expert  crook  is  "just  as  honorable  as  the 
polished  in  craft.  In  fact,  a  hypocrite  is  meaner  than  a  liar.  The 
"  friend  "  who  gushes  friendly  sentiments  before  your  face,  very 
much  to  your  discomfort,  and  who  never  loses  a  chance  of  putting 
his  knife  in  your  back  in  an  instinctive  assassin.  He  is  more 
dangerous  than  a  serpent. 

The  Report  of  the  Dental  Association  of  the  Province  of 
Quebec  will  appear  in  next  issue. 


Reviews 

The  Cause  and  Prevention  of  Decay  in  Teeth.  An  investigation 
into  the  causes  of  the  prevalence  of  dental  caries,  to  which  are 
appended  some  suggestions  on  its  prevention.  By  J.  SiM 
Wallace,  M.D.,  B.Sc,  L.D.S.,  R.C.S.,  Eng.  London  :  J.  &  A. 
Churchill,  7  Great  Marlborough  Street.     1900,  pp.  10 1. 

The  etiology  of  dental  caries  has  perplexed  our  wisest  investi- 
gators. Its  pathology  is  generally  accepted,  as  well  as  the 
chemico-parasitical  theory  of  its  direct  or  exciting  causes.  The 
author  of  this  thoughtful  little  volume  summarizes  his  conclusions 
as  to  the  problem  of  the  liability  of  caries  in  the  following  words  : 
"  The  cause  of  the  prevalence  of  dental  caries  is  that  the  natural 
food-stuffs  are  to  a  large  extent  ridded  of  their  accompanying 
fibrous  parts,  and  prepared  and  consumed  in  the  manner  which 
renders  them  liable  to  lodge,  and  undergo  acid  fermentation  in 
the  mouth  ;  while,  from  the  same  cause  and  the  induced  condi- 
tions, the  micro-organisms  of  the  mouth  lodge  and  multiply,  and 
augment   the    rapidity  and  intensity   of  the   acid    fermentation." 
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The  author  coincides  with  the  belief  that  the  acids  formed  by  the 
action  of  micro-organisms  upon  the  carbo-hydrates  (cellulose, 
starch,  sugar,  etc.)  lodged  about  the  teeth  after  meals,  are  the 
invariable  origin  of  caries.  Experimentally  he  proved  that  "  cake, 
biscuits,  bread,  and  especially  toasted  bread,  are  very  liable  to 
lodge  from  one  meal  to  another,  while  raw  vegetables,  fruit,  meat, 
fish,"  are  not  so  apt  to  remain.  It  is  a  well-known  fact  that  the 
teeth  and  gums  get  exercise  from  the  physical  properties  of 
fibrous  foods  which  demand  mastication,  and  little  or  none  from 
the  starchy  and  saccharine  non-fibrous  foods  ;  that  in  fact  if  civil- 
ization can  be  blamed  in  any  way  for  the  increase  of  caries,  it  is 
due,  as  the  author  insists,  to  '*  the  elimination  of  the  fibrous  matter 
which  accompany  the  carbo-hydrates  in  their  natural  state,  and 
their  presentation  in  a  form  which  readily  lodges  and  undergoes 
acid  fermentation  in  the  mouth."  It  may  be  that  most  of  his 
readers  will  not  fully  agree  with  the  conclusions  at  which  the 
author  arrives  in  discussing  the  causes  and  effects  of  irregularity 
of  the  teeth  ;  yet  the  subject  is  so  interestingly  examined  that  it 
will  well  repay  careful  study.  That  irregularity  and  recession  of 
the  gums  are  predisposing  causes  of  caries,  no  one  dare  be  bold 
enough  to  deny.  The  author  argues  here  that  "  the  elimination  of 
those  fibrous  food-stuffs  which  put  the  teeth  to  full  functional 
activity,  is  conducive  to  the  recession  of  the  gums,  and  so  to  a 
condition  which  predisposes  to  caries."  In  the  chapter  on  "Food- 
stuffs "  the  author  describes  briefly  experiments  which  led  him  to 
his  conclusions.  The  author,  in  discussing  the  preventive  means 
of  caries,  directs  attention  to  questions  of  diet  ;  the  proper  con- 
struction of  fillings  to  prevent  the  lodgment  of  food,  the  use  and 
abuse  of  the  tooth-brush,  etc.  We  must  leave  further  allusions  to 
this  little  work,  with  the  hope  that  it  will  have  a  wide  sale  in 
Canada.  It  could  have  easily  been  made  a  bulkier  book,  after  the 
fashion  of  most  of  our  modern  dental  literature,  but  brevity  in  a 
work  of  this  kind  is  an  art  and  an  attraction  in  itself 
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Original    Communications 

DOCTORATE    ADDRESS.* 


By  C.  N.Johnson,  L.D.S.,  D.D.S.,  Chicago,  III. 


Mr.  President^  Ladies  and  Gentlemen.^  and  Fellow  Members  of  the 
Dental  Profession^ — In  thus  addressing  the  members  of  this  class  as 
fellow  members  of  the  dental  profession,  I  have  a  definite  object 
in  view.  I  wish  at  the  outset  to  impress  upon  you  the  fact  that, 
so  far  as  your  obligations  are  concerned — so  far  as  your  status  in 
the  affairs  of  men,  your  responsibilities  and  your  relations  to  the 
world  at  large — you  are  as  much  an  integral  part  of  the  dental 
profession  this  moment  as  is  the  oldest  practitioner  in  existence. 
If  you  can  start  out  upon  your  professional  career  with  a  suffici- 
ently exalted  conception  of  the  basal  ideas  of  professional  respon- 
sibility and  professional  character,  if  you  can  grasp  that  intricate, 
but  tangible,  distinction  which  classifies  you  apart  from  the  mere 
mechanic  or  tradesman  and  places  you  in  a  more  intimate  and 
exacting  relationship  with  your  fellow-man,  then  that  realization, 
I  am  free  to  believe,  may  mean  much,  not  only  for  your  own 
future,  but  for  the  future  of  the  profession  in  Ontario. 

I  have  frequently  been  impressed  with  the  seeming  failure  on 
the  part  of  young  men  just  entering  the  profession  to  appreciate 
the  full  significance  of  what  a  professional  life  should  mean.  Some 
one  has  truly  said  that  the  difference  between  a  professional  man 
and  a  tradesman  is  that  the  one  deals  with  persons  while  the 
other  deals  with  things,  and  that  consequently  a  profession  is  just 
as  much  greater  than  a  trade  as  persons  are  greater  than  things. 
In  this  comparison  there  is  no  intimation  whatever  that  a  trade  is 
not  a  perfectly  honorable  calling.  A  tradesman  may  be  a  man  en- 
titled to  the  highest  respect  of  his  fellow-marr.     He  may  be  a  good 

*  Delivered  to  the  graduating  class  of  the  Royal  College  of  Dental  Sur- 
geons, Toronto,  April  27th,  1900. 
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citizen,  a  worthy  member  of  society,  and  his  usefulness  in  the 
world  may  be  said  to  be  restricted  only  by  his  own  personal  limita- 
tions. But  in  the  final  analysis  of  what  constitutes  the  individual's 
true  relationship  to  mankind,  it  can  never  be  claimed  that  a  trades- 
man's responsibilities  are  of  the  same  character  as  are  those  of  the 
real  professional  man.  It  is  true  that  very  many  men  who  have 
been  obstensibly  educated  for  a  profession,  and  are  supposed  to 
have  instilled  in  them  the  essence  of  true  professionalism,  never 
seem  to  acquire  the  vaguest  idea  of  their  real  relationship  to 
humanity,  and  continually  conduct  their  practice  in  accordance 
with  the  principles  of  trade.  This  can  scarcely  be  considered  as 
an  elevating  influence  upon  the  standing  of  the  particular  profession 
with  which  they  are  connected  ;  in  fact,  it  may  truly  be  said  that, 
in  the  history  of  all  professions,  this  tendency  has  had  a  degrading 
effect  more  widely  disseminated  than  that  of  any  other  single 
influence. 

It  may  be  profitable  for  us  this  evening  to  consider  briefly  some 
of  the  phases  of  professional  duty  in  their  application  to  us  as 
dentists.  You,  as  an  energetic  body  of  young  men,  have  attained 
your  present  proud  position  as  the  result  of  three  or  more  years  of 
effort  to  acquire  a  certain  kind  of  knowledge.  That  knowledge  is 
of  a  special  character.  It  is  such  that  the  average  man  has  little 
cognizance  of  it,  and  you  are  thereby  set  apart  from  other  individ- 
uals by  this  distinction.  You  have  been  instructed  by  men  of 
eminence  in  their  lespective  departments,  and  they  have  given  to 
you  the  best  of  that  which  their  years  of  observation  have  taught 
them.  You  have  been  examined  by  a  Board  discriminating  in  its 
judgment  and  conscientious  in  its  decisions,  and  you  have  by  this 
Board  been  adjudged  competent  to  go  out  in  the  world  and  prac- 
tise the  profession  of  dentistry.  In  all  of  this  you  have  been  most 
fortunate  ;  but  I  say  to  you  now,  with  all  the  earnestness  at  my 
command,  that  by  virtue  of  every  jot  or  tittle  of  that  knowledge 
which  you  have  thus  attained,  are  you  doubly  bounden  in  your 
obligations  to  your  fellows.  The  acquirement  of  the  kind  of  know- 
ledge sought  by  you  in  your  studentship  may  properly  increase 
your  prestige,  but  in  fully  as  great  a  degree  must  it  also  increase 
your  responsibilities.  There  is  not  one  fact  learned  by  you  in  col- 
lege but  the  acquirement  of  that  fact  adds  to  your  obligations. 

Let  us  see  the  significance  of  this.  As  men  of  special  training 
along  lines  that  are  unfamiliar  to  those  who  are  to  seek  your  ser- 
vices, you  are  at  once  placed  before  your  patrons  in  the  light  of  a 
professional  adviser.  They  come  to  you,  relying  on  the  fact  that 
you  have  information  that  they  have  not,  or  that  other  men  have 
not,  unless  trained  as  you  have  been  trained.  Every  time  a  patient 
takes  your  chair  it  is  a  tacit  acknowledgment  of  your  superior 
ability ;  it  is  an  act  of  confidence  by  which  they  indicate  their  de- 
pendence upon  you.  That  dependence  once  expressed  should 
never  be  abused  to  the  detriment  of  the  patient. 
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To  bring  the  matter  down  to  a  more  direct  application,  let  us 
suppose  that  a  patient  applies  to  one  of  you  with  a  tooth  that  is 
giving  trouble.  The  patient  knows  only  one  thing— that  there  is  pain 
and  it  comes  from  the  teeth.       It  is  not  to  be  expected  that  the 
average  individual  will  have  any  intelligent  idea  as  to  what  is  the 
best  thing  to  be  done  with  the  tooth,  and  the  usual  request  is  for 
its  extraction.     If  you  reach  for  the  forceps  and  extract  the  tooth 
the  patient  leaves  the  office  satisfied,  and  you   may  thereby  argue 
that,  from  the  patient's  point  of  view,  you   have   done  your  whole 
duty   in  the   matter.     But   there  is    another    feature  of  the   case 
Supposing  this  was  a  tooth  which,  by  judicious  and  skilful  treat- 
ment, could  have  been  preserved — as  most  of  these  teeth  are.     It  is 
here  that  the  special  knowledge  you  have  gained  in  college  places 
you  under  an  obligation  to  the  patient.     You   are  expected  to  be 
familiar  with  the  possibilities  of  saving  teeth,  and  if  you  wantonly 
deprive  this  individual  of  a  useful  organ  without  first  giving  him 
the  benefit   of  your  advice  as  to  its  possible  preservation,  you  are 
guilty  of  a  criminal  negligence.     No    matter    if  it  may  be  easier 
or  more  profitable   for  you   to  extract,  your  bounden  duty  is  to 
acquaint  the  patient,  as  fully   as  you  can,  upon  all  the  possibilities 
of  the   case,  as  well  as  upon  the  seriousness  of  the  loss  of  a  tooth. 
The  loss  of  a  tooth  is   no  trifling  matter,  as  many  a  patient  has 
learned  when  too  late,  and  it  is  a  dentist's  function   to  "educate  the 
people,  in  addition  to  serving  them  in   other  ways.     Nor  should 
this  instruction  be  merely  perfunctory  and  stereotyped.     It  will  do 
little  good  to  stand  before  a  patient  and  make  a  formal  and  techni- 
cal   statement   of  the   arguments  in    favor  of  saving  teeth.     You 
must  get  down  into  the  soul  of  your  subject  and  prove  to  them, 
by  your  very  earnestness,  that  you  are  sincerely  interested  in  their 
behalf     Most  patients  will  appreciate  this,  though  they  may  not 
exhibit  appreciation  at  the  time.       It  is  seldom  that  an  earnest  ap- 
peal of  this  nature  ever  fails  completely  in  leaving  its  impress,  and 
even  if  you  are  finally  obliged  to  extract  the  tooth  on   account  of 
the  persistence  of  the  patient,  the  fervency  of  your  appeal  will  be 
remembered  long  after  the  tooth  is  gone.      Then  again,  cases  may 
come  to  you  where  the  indications  are  so  strongly  opposed  to  ex- 
traction that  you  are  justified  in  flatly  refusing  to  extract,  irrespec- 
tive of  the  wishes  of  the  patient — not  that  you  should  ever  send  a 
patient  away   from    your   office  suffering  with    pain    without    an 
attempt  to  relieve  it  in  some  way.     The  dentist's  first  function  is 
to    relieve    pain    and,    no   matter  how    unpromising   the    patient, 
whether  the  veriest  beggar  on  the  streets  or  the  lowliest  floater  in 
the  social  scum,  the  dentist  should  never  hesitate  in  offering  his 
services  for  the  relief  of  pain.     But  the  pain  once  relieved  he  is 
fully  justified,  under  certain  conditions,  in  refusing  to  remove  from 
the  mouth  of  a  patient  a  tooth  which  he  is  certain  may  be  made 
useful  for  life. 
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Ihis  attitude  on  the  part  of  the  dentist  may  be  construed  by 
some  as  being  altogether  too  stilted  and  hyperethical.  Let  me  say 
to  you,  to-night,  gentlemen,  that  the  present  ethical  standard  of 
dentistry  has  been  attained  largely  as  the  result  of  the  opinions 
and  examples  of  men  who,  in  their  time,  have  been  charged  with 
exaggerated  ideas  of  ethics.  The  simple  fact  is  that  you  cannot 
be  too  ethical  because,  after  all,  ethics  is  only  another  name  for 
honesty. 

There  is  a  further  phase  of  professional  obligation  to  which  I 
wish  briefly  to  allude,  and  it  is  one  which  stirs  me  more  vigor- 
ously in  its  contemplation  than  any  other  one  feature  of  our 
relationship  with  our  patients.  I  refer  to  the  practice  of  using 
deception  as  to  the  exact  character  of  service  which  is  being 
rendered  the  patient  by  the  dentist,  I  have  before  stated  that 
the  patient  is  not  expected  to  be  familiar  with  matters  of  this 
character,and  it  seems  to  be  the  easiest  possible  kind  of  imposture  for 
some  dentists  to  work  deception  upon  their  victims.  Let  me  cite 
a  case  in  point  to  illustrate  my  meaning.  A  few  days  ago  I  saw 
the  wreck  of  a  piece  of  bridge-work,  which  the  dentist  had  palmed 
off  on  an  unsuspecting  patient  under  the  high-flown  name  of  a 
"  platinum  bridge."  There  were  three  porcelain  facings  on  the 
bridge,  and  it  had  been  fastened  to  the  natural  teeth  by  bands. 
The  bridge  had  been  constructed  by  tacking  a  couple  of  wires  from 
one  band  to  the  other  and  then  filling  in  the  entire  space  between 
the  bands,  the  facings  and  wires  with  amalgam.  I  need  not  an- 
nounce to  the  most  unsophisticated  freshman  what  the  result  of 
mastication  would  be  upon  such  a  bridge  as  that,  and  yet  the  pati- 
ent had  accepted  this  work  with  the  utmost  assurance  that  the 
dentist  was  doing  for  him  the  best  possible  service.  I  do  not  know 
who  the  dentist  was  that  did  this  piece  of  work,  because  I  purposely 
declined  to  be  informed  upon  that  point.  I  like  to  hold  a  good 
opinion  of  my  professional  friends,  and  I  should  much  prefer  believ- 
ing that  such  work  had  been  done  by  some  man  that  I  had  never 
heard  of  than  to  make  the  possible  discovery  that  it  had  been  done 
by  some  one  I  was  in  the  habit  of  calling  a  friend. 

Now,  what  shall  we  say  of  a  dentist  who  will  practise  this  kind 
of  deception?  In  a  general  way  I  have  little  admiration  for  the 
man  who  goes  out  upon  the  street  at  night  with  a  sand-bag  and  a 
mask,  and  holds  up  the  passers-by  to  take  their  money,  but  I 
really  believe  that  I  could  place  this  man  on  a  pedestal  and  worship 
him  with  better  grace  than  I  could  tolerate,  for  one  moment,  that 
conglomerate  mass  of  hypocrite,  imposter,  sycophant,  professional 
parasite  and  villain,  known  as  the  dentist  who  preys  on  his  victims 
through  the  medium  of  their  ignorance.  In  all  the  prefessional 
relations  this  is  the  lowest  of  all. 

What  has  just  been  said  must  not  in  the  slightest  degree  be 
construed  into  a  criticism   of  failures   made  through  an  error  of 
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judgment.  I  have  in  my  heart  of  hearts  the  most  aboundmg 
charity  for  the  man  who  makes  mistakes,  particularly  if  he  be  a 
young  man  just  starting  out  on  his  professional  career.  I  care  not 
what  the  nature  of  the  mistake  may  be,  so  long  as  it  has  been 
made  after  an  honest,  painstaking  attempt  to  do  right.  I  would 
that  it  were  in  my  power  to  place  my  arm  around  every  beginner 
who  stumbles  and  gropes  his  way  along  the  rough  places  in  his 
early  practice,  and  help  to  encourage  him  during  his  failures.  I 
could  do  this  cheerfully  for  the  humblest  young  man  who  ever 
entered  the  dental  ranks,  but  the  moment  I  found  him  stooping 
to  practise  deception  upon  his  patients  I  should  want  no  more  of 
him,  professionally  or  personally. 

But  all  of  this  you  have  doubtless  been  taught  in  one  way  or 
another  during  your  college  course,  and  I  merely  wish  to  emphasize 
this  particular  phase  of  professional  obligation  as  it  relates  to  your 
future  practice  as  dentists. 

Let  me  now  consider  for  a  brief  space  another  question,  which 
must  of  necessity  come  very  close  home  to  you  at  the  present  time. 
You  are  each  going  out  on  your  several  ways  to  appeal  to  the 
public  for  patronage,  and  it  is  a  matter  of  much  moment  to  you 
whether  the  reception  that  awaits  you  is  to  be  encouraging  or 
otherwise.  We  hear  alarming  tales  in  these  latter  days  of  the 
deplorable  overcrowding  of  the  dental  profession,  and  I  honestly 
fear  that,  to  a  certain  class  of  practising  dentists,  you,  as  a  body  of 
young  men  going  out  into  the  field,  are  not  a  very  welcome  com- 
modity. But  let  me  hasten  to  assure  you  that  every  worthy  prac- 
titioner of  dentistry,  if  he  has  a  spark  of  manhood  about  him,  will 
be  glad  to  extend  to  you  the  right  hand  of  fellowship  and  make 
you  feel  at  home  in  our  ranks,  and  it  is  a  matter  of  no  small  pride 
that  I  have  been  honored  by  the  privilege  of  being  one  of  the  first 
to  extend  you  a  welcome. 

Now,  let  us  see  whether  or  not  this  hue  and  cry  about  over- 
crowding is  well  founded.  My  very  good  friend,  the  Editor  of  the 
Dominion  Dental  Journal,  seems  profoundly  impressed  by 
the  conviction  that  affairs  in  the  dental  world  are  rapidly  drifting 
into  chaos  on  account  of  this  overcrowding.  I  must  cheerfully 
grant  that  he  is  in  a  better  position  than  I  to  judge  of  the  merits  of 
this  matter  in  the  provinces  of  Ontario  and  Quebec,  and  yet  I  find 
myself  sufficiently  venturesome,  in  view  of  our  extremely  cordial 
personal  relations,  to  take  aratheremphatic,  though  good-humored, 
issue  with  him.  Are  there  too  many  dentists  ?  The  question  does 
not  relate  to  whether  there  are  any  number  of  unfortunate  practi- 
tioners who  are  barely  eking  out  a  miserable  existence,  and  who 
are  screwed  down  by  the  exigencies  of  the  case  to  adopt  a  beggarly 
fee-bill  that  would  disgrace  a  self-respecting  boot-black.  That  is 
not  the  question  at  all.  We  have  such  men  in  our  midst,  and  they 
must  not  be  ignored,  and  I  am  profoundly  sorry  for  them  ;  but  for 
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every  one  of  these  men  whose  failure  may  be  traced  to  conditions 
aside  from  the  individual  himself,  I  can  point  out  ninety  and  nine 
w^ho  fail  through  personal  limitations,  which  are  as  plain  to  the 
student  of  human  nature  as  are  the  proverbial  hands  on  the  face  of 
a  clock.  Most  of  the  failures  we  see  are  due  to  misfits.  Men  enter 
the  dental  profession,  as  in  fact  they  do  in  all  professions,  without 
a  sufficiently  careful  study  as  to  their  probable  fitness  for  it.  If 
misfits  are  more  noticeable  in  our  profession  than  in  others,  it  is 
merely  because  it  requires  a  more  varied  order  of  ability  to  be  a 
successful  dentist  than  to  be  a  success  in  almost  any  other  field  of 
effort.  Though  this  may  seem  a  broad  statement,  it  needs  only  a 
careful  investigation  to  prove  the  truth  of  every  word  of  it. 

"  But,"  I  think  I  hear  someone  say,  "  this  does  not  also  alter  the 
fact  that  in  towns  of  a  certain  population  there  are,  to-day,  two 
dentists  for  every  one  who  practised  there  a  few  years  ago."  And 
someone  else  hastens  to  clinch  the  argument  by  saying  that  dental 
fees  were  never  so  low  as  they  are  at  present,  and  that  competition 
was  never  so  acute.  To  all  of  which,  I  suppose,  I  must  agree.  But 
let  us  examine  this  question  a  little  further.  Is  it  not  a  fact  that 
in  these  towns  spoken  of  there  is  twice  the  volume  of  dental  service 
being  rendered  to-day  than  there  was  a  few  years  ago  ?  Ask  our 
friends,  the  dental  supply  men — who  are  multiplying  amazingly — 
as  to  the  extent  of  trade  compared  with  twenty  years  back. 
This  question  of  overcrowding  is  not  a  recent  one — it  began 
away  back  in  the  infancy  of  our  profession.  The  first  man 
who  ever  located  in  any  town,  no  matter  how  large  it  was,  felt 
overcrowded  when  a  second  man  came  in  to  practise. 

I  very  well  remember  my  own  experience  when,  as  a  recent 
graduate,  situated  as  are  you,  young  men,  to-night,  I  sought  out  a 
town  where  there  was  already  a  dentist  and  opened  practice.  I 
shall  never  forget  my  reception  when,  in  accordance  with  the  ethical 
requirements  of  the  case,  I  made  a  professional  call  upon  him. 
Said  he,  "  I  suppose  you  have  the  legal  right  to  come  here  and 
practise,  but  I  want  to  tell  you  it  is  like  cutting  a  loaf  squarely  in 
two  in  the  middle."  I  have  never  yet  learned  whether  that  loaf 
was  divided  precisely  in  the  middle  or  not  ;  but  I  do  know  that 
neither  of  us  starved,  and  that  one  of  us,  at  least,  had  an  occasional 
piece  of  pie.  I  should  greatly  enjoy  meeting  my  good  friend  to-day 
to  take  him  by  the  hand  and  talk  over  old  experiences. 

There  are  other  phases  of  this  question  which  might  profitably 
be  discussed  if  time  permitted  ;  but,  suffice  it  to  say  that  even  if  we 
do  grant,  for  argument,  that  the  dental  profession  is  becoming 
overcrowded,  the  question  arises,  are  we  any  worse  off  than 
other  callings  ?  We  hear  the  same  hue  and  cry  in  every  other 
pursuit  in  life,  with  the  possible  exception  of  aeronauts,  and  I  even 
heard  one  of  them  the  other  day  complaining  of  too  much  competi- 
tion.    According  to  statistics  there   are   too   many  mechanics,  too 
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many  lawyers,  too  many  physicians,  and  a  short  time  since  1  read 
a  sober  article  in  a  religious  magazine  in  which  the  argument 
was  vigorously  set  forth  that  there  were  altogether  too  many 
ministers. 

In  view  of  all  these  calamitous  forebodings,  I  have  sometimes 
found  myself  in  sore  distress  over  the  probable  outcome  of  every- 
thing human,  and  yet  when  I  look  over  the  history  of  the  world  and 
compare  the  social  conditions  of  to-day  with  those  of  the  good  old 
times,  when  nothing  seems  to  have  been  overcrowded,  I  am  quite 
content  to  take  my  chance  in  a  crowded  age. 

The  simple  fact  is  that  the  conditions  of  life  are  rapidly  chang- 
ing, and  there  are  some  people  who  cannot  seem  to  keep  pace  with 
the  change.  To  prove  that,  after  all,  there  is  very  little  real  overcrowd- 
ing, I  do  not  need  to  go  outside  of  our  own  profession  in  search  of 
facts.  If  it  be  true  that  there  are  many  dentists  who  are  not  fully 
occupied,  it  is  also  true  that  there  are  many  who  are  working  harder 
to-day  than  dentists  have  ever  worked  in  the  history  of  the 
world.  If  it  be  true  that  fees  are  lower  to-day  than  ever, 
it  is  also  true  that  the  fees  are  immensely  higher  than 
ever.  There  never  was  a  time  in  the  history  of  dentistry  when 
such  high  fees  were  confidently  asked  and  cheerfully  paid  as  at 
present.  We  hear  of  dental  fee-bills  to-day  that  would  have  stag- 
gered the  public  a  generation  ago.  I  have  on  my  appointment 
book  at  the  present  time  a  patient  who  recently  paid  one  of  my 
colleagues  a  fee  of  $5,000  for  dental  service,  and  paid  it  most 
willingly.  These  things  prove  at  least  that  if  there  is  a  *'  pitable 
overcrowding  "  in  the  lower  ranks  of  dentistry,  there  is  assuredly 
"  plenty  of  room  at  the  top."  In  fact,  as  an  acute  observer  remarked 
to  me  a  few  years  ago,  "  there  is  more  room  at  the  top  than  at  the 
bottom." 

And  the  real  trouble  in  the  whole  matter  is  this  :  That  there  are 
too  many  men  in  the  profession  who  are  prone  to  content  them- 
selves with  mediocrity  of  attainment,  instead  of  throwing  their 
whole  life  and  energy  into  such  advancement  as  will  elevate  them 
to  a  plane  with  the  highest  and  best  of  that  which  a  progressive 
profession  has  to  offer. 

It  is  this  one  central  thought  that  I  bring  to  you  young  men 
here  this  evening.  If  you  drop  into  a  rut  on  going  out  to  practise 
and  settle  down  with  the  assurance  that  your  chief  work  is  done 
because  your  diploma  is  earned,  then  I  predict  that  you  will  sooner 
or  later  join  the  ranks  of  the  overcrowded,  and  help  to  hold  the 
profession  down  to  the  level  of  mediocrity.  But  if  you  cultivate 
the  true  professional  spirit,  which  embodies  the  idea  that  a  man's 
duty  is  never  done  short  of  the  highest  possible  attainment  in  the 
service  of  humanity,  if  you  so  study  and  labor  and  advance  that 
your  patients  will  thereby  receive  the  benefit  of  the  best  that  pro- 
gressive dentistry  can  furnish,  then  I   am  safe  in   promising  you  a 
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future  of  such  success  that  you  will  never  regret  your  choice  of 
callings.  The  more  one  learns  about  dentistry  the  more  one  wants 
to  learn,  and  I  have  this  message  for  your  encouragement,  that 
there  never  was  a  time  so  propitious  as  the  present  for  the  develop- 
ment of  new  ideas  and  new  advances  in  the  profession.  Number- 
less questions  in  dental  science  are  clamoring  to-day  for  further 
light,  and  it  would  sometimes  seem  that,  with  all  the  progress  of 
the  past,  we  had  merely  reached  the  outer  vestibule  of  the  taber- 
nacle, and  had  before  us  yet  the  unrevealed  treasures  of  the 
main  edifice.  May  it  be  yours  to  help  open  up  some  of  these  treas- 
ures and  reveal  them  to  the  world  of  thought. 

And  now  just  one  word  in  conclusion.  I  cannot  allow  this 
occasion  to  pass  without  extending  to  you  my  hearty  congratula- 
tions upon  the  auspices  under  which  you  are  entering  the  profes- 
sion. I  have  a  warm  place  in  my  heart  for  the  institution  which,  in 
future,  you  are  to  call  your  Alma  Mater.  It  was  from  under  its 
motherly  wing  that  I  first  fledged  forth  a  dental  offspring,  and  I 
have  never  ceased  to  take  an  active  interest  in  its  welfare.  Years 
ago  I  sat  where  you  sit  to-night  tasting  the  first  fruits  of  accom- 
plishment. I  had  the  honor  of  listening  to  some  of  the  same 
teachers  that  you  have  listened  to,  and  I  hold  those  teachers  in 
greater  reverence  to-day  than  it  is  possible  for  any  of  you  to  ex- 
perience without  the  mellowness  of  the  receding  years.  I  extend 
to  them  to-night  my  sincere  and  heartfelt  thanks  for  what  they 
did  for  me  in  the  days  gone  by. 

To  you,  who  are  my  professional  brothers  in  more  senses 
than  one,  I  come  with  the  warmest  sentiments  of  true  fraternal 
greeting.  It  is  my  earnest  wish  that  you  may  each  and  every  one 
attain  to  eminence  in  the  profession,  and  thus  fulfil  what  I  should 
be  pleased  to  believe  as  your  manifest  destiny.  You  are  under  a 
solemn  obligation  to  do  the  best  that  in  you  lies,  at  all  times, 
and  under  all  conditions.  You  owe  this  to  yourselves,  to  your 
Alma  Mater,  to  your  profession,  and,  above  all  else,  you  owe  it  to 
the  people  who  place  themselves  in  your  professional  care. 

May  you  have  that  success  in  life  which  sweetens  toil,  and 
lends  a  fragrance  to  the  stoniest  uphill  path.  May  your  meas- 
ure of  attainment  be  meted  out  to  you  sufficiently  early  in  life  that 
you  shall  develop  a  healthy  ambition  to  carry  you  over  the  dis- 
couragements of  maturer  years.  May  your  whole  life  be  well 
rounded  out  and  happy,  and  when  the  final  summons  comes  to  you 
as  it  comes  to  all,  may  it  be  yours  to  know  that  you  have  left  the 
record  of  a  life,  which,  however  humble,  has  been  of  service  to  your 
fellow-man. 

I   bid  you  "  All  hail  !  "  and  "  bon  voyage  !  " 
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THE    PRACTICE    OF    SCHOOL    DENTISTRY    IN    THE 

PUBLIC    AND    POOR    LAW    SCHOOLS    OF 

ENGLAND.* 


By  W.    J.   FisK,    L.D.S.,  Edinburgh,   Hon.    Sec.  Schools 
Dentists    Society. 


The  purpose  of  this  communication  to  the  Dental  Congress  is  to 
place  before  its  members  the  actual  condition  of  school  dentistry,  as 
practised  at  the  present  time  in  England  in  some  of  our  Public 
and  Poor  Law  Schools. 

The  work  is  yet  limited,  but  still  a  distinct  advance  has  been 
made  during  the  last  few  years,  and  we  have  every  reason  to  hope 
that  school  dentistry  will  be  practised  more  extensively,  and  that 
an  increasing  number  of  the  young  in  English  schools  will  have  the 
benefit  of  dental  supervision  as  time  progresses. 

Mr.  Fisher,  of  Dundee,  was  one  of  the  first  to  call  attention  to 
the  necessity  of  systematic  attention  to  the  young  people  in  British 
schools,  and,  partly  as  a  result  of  his  efforts,  the  British  Dental 
Association  appointed  a  Schools  Committee  to  investigate  the  sub- 
ject and  report  to  its  members.  The  work  done  by  members  of 
the  Association  was  invaluable,  for  they,  after  an  immense  amount 
of  labor,  examined  large  numbers  of  children  belonging  to  every 
class  of  life,  and  the  results  have  been  presented  to  the  profession 
in  the  form  of  statistics,  published  by  the  British  Dental  Associa- 
tion. A  perusal  of  these  figures  will  enable  men  to  judge  of  the 
value  of  the  work  done  by  the  Schools  Committee,  and  realize  fully 
the  indebtedness  of  the  dental  world  to  them. 

The  present  condition  of  school  dentistry  is  undoubtedly  owing 
to  the  work  of  the  Schools  Committee  in  educating  public  opinion, 
and,  although  we  cannot  record  great  progress,  yet  the  movement 
in  favor  of  dental  supervision  for  the  young  people  in  the  schools  of 
England  is  increasing  steadily,  and  the  future  is  full  of  hope. 

The  public  schools  educate  children  of  the  upper  and  middle 
classes  of  England,  and  it  is  a  satisfaction  to  know  that,  amongst 
schools  of  this  class,  will  be  found  some  where  very  thorough 
arrangements  are  made  for  dental  supervision.  The  procedure  is 
somewhat  different  in  different  schools,  but  an  examination  of  the 
method  of  working  will  enable  you  to  see  in  what  degree. 

Marlborough  College. — All  new  boys  must  have  their  teeth  ex- 
amined by  the  dental  surgeon  at  the  beginning  of  the  term.  New 
boys,  who  are  in  the  habit  of  being  seen  by  a  good  dentist,  are 
advised  to  visit  him,  if  necessary,  at  the  next  vacation  ;  where 
several  teeth  are  very  carious  or  are  needing  extraction,  a  chart  is 

*Read  before  the  International  Dental  Congress,  Paris. 
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made  out,  and  a  report  sent  to  the  parents  with  a  letter  from  the 
medical  officer,  sent  at  the  wish  of  the  head  master,  and  an  estimate 
of  fees  is  quoted.  It  is  quite  optional  on  the  part  of  the  parents 
as  to  whether  the  work  is  done  at  the  college  or  not.  A 
report  is,  if  necessary,  sent  with  chart  in  the  case  of  all  new 
boys  who  do  not  see  a  dentist  regularly,  and  no  work  is  undertaken 
for  new  boys  without  the  written  consent  of  parents  or  guar- 
dians. Other  boys  desirous  of  professional  attendance  are  consid- 
ered as  private  patients,  but  the  fees  must  not  exceed  £4.  4s. 
without  written  consent  from  parents  or  guardians.  The  dental 
room  is  within  the  college  and  belongs  to  the  medical  officer's 
suite.  The  medical  officer  attends  for  all  anesthetic  administra- 
tions. Hours  of  work  are  from  7  a.m.  or  7.30  a.m.,  according  to 
time  of  year,  and  ends  at  3.30  p.m.,  with  intervals  for  meals. 

Mr.  Baker,  the  dental  surgeon,  who  has  kindly  furnished  the 
above  particulars,  has  attended  at  the  college  for  the  last  eight 
years  at  the  invitation  of  the  head  master.  He,  from  his  experi- 
ence, has  been  much  struck  by  the  fact  that  the  boys  going  there 
now  are  very  much  better  looked  after,  as  regards  their  teeth 
whilst  at  preparatory  schools  and  before  they  pass  through  his 
hands,  than  was  formerly  the  case ;  nothing  like  the  number  of 
extractions  are  now,  he  states,  required.  Mr.  Baker  strongly  holds 
the  opinion  that  the  six-year-old  molars,  if  thoroughly  filled  when 
the  patients  are  thirteen  years  of  age  and  upwards,  will  last 
splendidly,  and,  except  for  overcrowding,  keep  all  of  these 
teeth  possible,  as  they  will,  he  believes,  make  most  useful  mastica- 
tory organs  whether  filled  or  crowned. 

Wellington  College. — Mr.  Vernon  Knowles,  who  has  given  me 
the  following  information,  has  attended  this  school  for  the  past 
nine  years,  weekly,  during  term  time.  His  rooms  are  outside  the 
college  buildings,  these,  as  well  as  the  dental  equipment,  being  sup- 
plied by  him.  At  this  school  there  is  no  compulsory  attendance  of 
new  boys  for  visiting  him.  At  the  same  time  facilities  are  given  to 
the  boys  for  visiting  their  own  dentists,  if  their  parents  so  desire. 
The  weak  spot  is  the  lack  of  systematic  inspection,  not  yet  adopted 
here,  especially  considering  the  number  of  boys  who  pass  out  into 
the  army  from  Wellington  College. 

Mr.  Vernon  Knowles,  as  a  public  school  dentist,  is  strongly  of 
the  opinion  that  all  new  boys  should  be  examined  on  entrance,  for 
the  following  reasons  : 

1.  Through  neglect,  their  teeth  are  often  in  a  bad  state  ;  this, 
he  thinks,  applies  to  50  per  cent,  of  the  boys. 

2.  Owing  to  the  stringent  regulations  of  the  army  and  navy 
on  this  question,  and  because  the  officers  are  generally  drawn  from 
public  schools. 

3.  It  is  important  that  a  high  state  of  dental  efficiency  be  main- 
tained, as  it  is  not  an   uncommon   occurrence   for    boys   who   have 
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passed  all  their  examinations  to  fail  in  the  dental  test,  and  be  re- 
jected on  the  ground  of  faulty  dentition. 

Mr.  Knowles  suggests  that,  after  each  new  boy  is  examined,  a 
report  as  to  the  condition  of  his  teeth  should  be  sent  the  medical 
officer  or  head  master,  one  of  whom  would  forward  the  same  to  the 
parents  or  guardians,  with  a  letter  to  the  effect  that  the  boy  should 
have  the  necessary  teeth  put  in  order  before  he  returns  next  term, 
or,  if  they  wish,  the  work  to  be  done  by  the  school  dentist  during 
term  time. 

Felsted  School  (number  of  boys,  272). — The  dental  surgeon 
attends  three  days  each  fortnight  for  convenience.  He  arranges  the 
work  thus  :  From  10  to  12  for  conservative  work ;  from  12  to  i, 
examination  of  new  patients  ;  from  2  to  4,  conservative  treatment 
again.  Gas  operations  are  taken  at  3.30  on  pre-arranged  days,  the 
anesthetic  being  administered  by  the  medical  officer.  In 
this  school  each  boy  is  examined  on  entrance,  and  a  report 
sent  at  the  end  of  the  term  to  parents  or  guardians.  There  is  no 
compulsion,  however,  to  have  the  work  done  by  the  school  dentist. 

Mr.  NichoUs,  who  till  recently  held  the  post  of  school  dentist  in 
this  school,  thinks  it  is  in  the  best  interests  of  the  boys  that  the 
parents  should  be  compelled  to  have  their  children's  teeth  attended 
to,  or  made  to  withdraw  their  boys. 

Another  large  public  school  is  the  Haileyburg  College.  Here 
a  dental  surgeon  attends  at  regular  intervals,  and  the  system  of 
examination  is  carried  out  for  each  new  boy.  For  those  requiring 
dental  operations  the  following  course  is  adopted  :  A  report  is  sent 
to  the  parents  indicating  the  condition  of  the  teeth,  with  an  ap- 
proximate charge  for  the  necessary  treatment.  It  is  accompanied 
also  by  a  letter  from  the  head  master  requesting  that  the  matter 
may  be  attended  to  before  the  boy  returns  next  term,  and  stating 
among  other  things,  that  all  dental  operations  during  the  term  must 
be  performed  by  the  school  dentist  and  at  the  school,  as  no  boy 
would  be  allowed  off  for  this  purpose.  The  medical  officer  attached 
to  the  school  administers  anesthetics  when  necessary. 

At  Eton  no  special  arrangement  exists  as  regards  dental  sur- 
gery, but  leave  is  granted  to  the  boys  to  visit  a  dentist,  if  neces- 
sary. 

Harrow. — There  is  no  dentist  attached  to  this  school  ;  boys  are 
allowed  to  go  to  London  on  certain  occasions  to  see  their  own 
dentists,  or  are  treated  by  the  local  dentists. 

Berkhamstead  Public  School  is  an  example  of  many.  There  are 
about  330  boys.  There  is  a  dental  surgeon,  although  not  specially 
appointed  on  the  staff,  yet  he  is  known  as  the  school  dentist,  and 
does  all  the  work  in  connection  with  the  school.  The  boys  attend 
at  his  private  surgery  when  they  require  anything  done,  and  he,  at 
the  end  of  the  term,  sends  in  accounts  to  the  different  house  mas- 
ters.    In  this   school   also   no  system  of  compulsory  inspection  is 
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carried  out,  yet  no  difficulty  is  placed  in  the  way  of  boys  consulting 
the  dentist,  and  the  authorities  feel  they  have  done  all  they  could 
reasonably  be  expected  to,  in  seeing  that  the  pupils  have  the  ser- 
vices of  a  properly  qualified  dental  surgeon. 

The'above  examples  will,  I  hope,  enable  members  to  understand 
the  way  in  which  school  dentistry  is  practised  in  English  public 
schools. 

Poor  Law  Schools. — The  Poor  Law  children  are  educated  in 
Poor  Law  Schools  of  a  somewhat  varied  kind.  The  most  important 
are  the  large  district  schools  ;  then  we  have  the  Parish  Schools,  in 
which  the  children  from  one  parish  are  educated,  not  on  the  work- 
house premises,  but  on  a  separate  site,  and  governed  under  special 
regulations  issued  by  the  Local  Government  Board. 

An  example  of  a  London  Parish  is  that  of  St  Pancras,  whose 
schools  are  at  Leavesden,a  distance  of  about  i8  miles,  with  a  popu- 
lation of  about  620  children.  St.  Marylebone  has  414,  Lambeth 
has  635.  Most  of  the  other  special  parish  schools  are  in  the  prov- 
inces. Birmingham,  I  see,  in  1897-1898,  had  a  population  of  265 
children.     The  total  number  of  these  schools  amounts  to  38. 

Then  there  are  schools  where  the  children  are  educated  on  the 
workhouse  premises ;  the  average  number  is  very  small,  some 
workhouses  having  as  few  as  nine,  and  I  should  think  seventy 
would  be  a  very  high  average  for  most  of  them.  There  are  several 
Unions  throughout  the  country,  and  these  are  in  the  large  majority, 
containing  very  few  children,  who  are  not  educated  in  the  work- 
houses, but  at  elementary  schools. 

These  figures  are  given  that  it  may  be  understood  why  it  is  that 
dental  surgeons  are  appointed  to  some  schools  and  not  to  others, 
and  why  guardians  differ  in  the  views  they  hold  on  this  question  of 
school  dentistry. 

A  school  of  700  or  800  children,  like  a  district  or  large  parish 
school,  must  necessarily  have  a  number  of  young  people  suffering 
from  dental  disease,  and  in  many  cases  with  marked  symptoms. 
The  medical  officer  also  would  be  made  aware  of  tooth  trouble  so 
frequently  that  he  would  feel  the  necessity  of  some  skilled  assist- 
ance. Then  again,  the  rejection  by  the  naval  authorities  of  num- 
bers of  boys  would  compel  the  governors  of  that  school  to  consider 
the  question  of  dental  supervision  ;  hence  the  guardians  of  the 
school  would  be  able  to  appreciate  the  good  that  could  be  done  by 
appointing  a  dentist  to  look  after  the  teeth  of  their  young  people. 
In  a  Union  containing  very  few  children  the  result  of  dental  neglect 
would  not  be  brought  so  vividly  before  either  the  Board  or  the 
medical  officer.  However,  the  example  set  by  the  large  schools  in 
this  respect  is  having  very  beneficial  results  gradually  in  the  smaller 
Poor  Law  Schools  of  the  country.  Nearly  all  the  District  and 
Parish  Schools  of  London  have  dental  surgeons  attached. 

The   schools  of  St.   Marylebone  are   at   Southhall  ;    number  of 
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children,  370.  The  dental  surgeon  receives  a  salary  of  ^^50  per 
annum,  the  attendance  is  half  a  day  each  week.  In  this  school  a 
very  complete  equipment  has  been  supplied,  but  it  is  very  possible 
that  this  weekly  attendance  will  not  be  necessary  when  the  children's 
teeth  are  once  in  order,  and  that  less  frequent  visits  will  be  suffi- 
cient to  maintain  dental  efficiency. 

St.  Pancras  Parish  School  has  about  530  children.  The  arrange- 
ment with  the  guardians  is  a  little  different.  The  dentist  appointed 
is  bound  to  attend  once  a  fortnight,  no  time  limit  is  mentioned  nor 
yet  particular  day,  but  he  must  be  at  the  school  once  in  fourteen 
days.  A  very  thorough  equipment  is  provided,  and  reports  must 
be  sent  half  yearly  to  the  guardians  ;  the  salary  is  ^^50  a  year,  with 
luncheon. 

The  guardians  of  the  Holborn  Schools,  at  Mitcham,  prefer  to 
have  their  children  attended  to  by  a  dentist  who  is  obliged  to  do 
the  fillings  and  scalings  at  his  own  house,  and  only  the  extractions 
are  done  at  the  schools.  The  salary  depends  upon  the  amount  of 
work  done  ;  the  guardians  allow  for  fillings,  2s.  6d.;  for  scalings, 4s.; 
and  extractions,  6d.  each  ;  the  dental  officer  having  to  provide  his 
own  equipment  and  a  room  at  his  own  house  to  do  the  work. 

St.  George's-in-the-East  School  has  250  children.  Salary,  £40 
per  annum.  Here  the  conservative  work  is  done  at  the  house  of 
the  dentist,  but  he  attends  the  school  at  intervals  to  do  extractions, 
scalings,  etc.     No  regulation  cases  are  done  except  from  choice. 

Training  Ship  Exmouth. — There  are  on  board  600  boys,  ages 
from  10  to  16,  divided  into  six  divisions  of  100  each.  Each  division 
is  divided  into  two  watches  of  50  boys  each.  The  dental  surgeon 
attends  every  Tuesday  from  10.30  to  4. 30  ;  a  good  dental  equipment 
is  supplied  ;  salary,  i^ioo  a  year.  The  method  of  working  is  thus  : 
On  the  first  two  Tuesdays  in  each  month  one  watch  is  inspected, 
and  any  new  boys  who  have  joined  the  ship  since  the  last  visit ;  in 
the  afternoon  of  those  days,  and  all  day  on  the  remaining  Tuesdays 
of  the  month,  the  operations  are  done  at  the  infirmary  in  the  dental 
room.  In  this  way  one  division  is  seen  each  month,  therefore 
every  boy  is  inspected  at  least  twice  a  year. 

A  dentist  is  appointed  to  the  Banstead  Schools.  There  are 
about  700  children  divided  into  cottage  homes.  These  are  irregular 
in  size,  and  therefore  do  not  lend  themselves  to  the  same  regularity 
of  treatment  as  on  the  Training  Ship  Exmouth.  Many  of  the  in- 
mates are  babies  who  require  but  little  attention,  so  that  it  is  suffi- 
cient to  attend  one  afternoon  in  each  week.  The  salary  paid  is 
£^0  per  annum. 

The  Central  London  Schools,  at  Hanwell,  have  about  700  or 
800  children  and,  in  addition,  the  ophthalmic  section,  with  from  250 
to  300.  The  dental  surgeon  receives  ;^ioo  a  year  for  a  weekly 
visit  of  five  hours.  A  complete  equipment  is  supplied,  record  books 
are  kept  at  the  school,  and  new  admissions  are  inspected  in  the 
probationary  ward. 
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The  ophthalmic  children  are  kept  separately,  and  an  assistant 
is  allowed  by  the  Board  to  look  after  them.  He  has  a  separate 
dental  equipment,  and  is  paid  a  salary  of  ;^50  a  year  for  an  attend- 
ance of  six  hours  per  fortnight.  The  dental  surgeon  is  responsible 
to  the  Board  for  the  dental  conditions  of  all  the  children  and  the 
total  salary  then  is  ^^150,  with  two  surgeries  equipped,  but  the 
officer  is  allowed  to  provide  an  assistant. 

In  the  provinces  the  salaries  offered  to  dental  surgeons  are  so 
small,  and  the  guardians,  as  a  rule,  not  supplying  any  dental 
equipment,  that  it  is  very  difficult  for  any  dental  surgeon  to  work 
up  to  the  high  standard  of  the  London  Poor  Law  Schools,  where 
usually  a  thorough  equipment  and  room  is  provided.  We  hope, 
however,  as  the  value  of  dental  attention  makes  itself  evident  in  the 
improved  condition  of  children's  teeth,  that  the  provincial  guardians 
will  see  the  importance  of  thoroughly  equipping  their  dental 
surgeons. 

Oxford  Poor  Law  County  Schools  have  a  dental  surgeon  at  a 
salary  of  15  guineas  per  annum,  for  150  boys.  He  attends  six 
times  a  year,  but  must  supply  his  own  instruments  and  materials. 

The  Watford  guardians  have  appointed  a  dental  surgeon  for  50 
children,  at  a  salary  of  i^20  per  annum.  He  attends  fortnightly, 
and  has  been  provided  with  a  very  good  dental  equipment. 

The  Birmingham  guardians  appointed  a  dental  surgeon  to  the 
Marston  Green  Cottage  Homes,  but  yet  in  this  large  city  they  have 
not  seen  the  necessity  of  providing  the  dentist  with  a  dental  equip- 
ment. 

This  communication  is  only  meant  to  convey  to  the  congress 
examples  of  dental  appointments  in  the  Poor  Law  and  Public 
Schools  of  England. 

It  will  be  seen  that,  in  some  of  the  Public  Schools,  a  high  stan- 
dard is  set  ;  there  is  a  systematic  examination  of  the  boys,  the  par- 
ents are  advised  as  to  their  dental  condition,  and  a  dental  officer 
attends  to  deal  with  dental  disease.  In  other  schools  the  import- 
ance of  dental  attention  is  being  realized  by  the  masters,  and 
facilities  are  readily  granted  for  the  boys  to  be  treated. 

There  is  a  general  tendency  in  public  schools  to  appreciate  the 
value  of  the  dentist's  services  ;  this  also  applies  to  the  Poor  Law 
Schools. 

The  London  Poor  Law  authorities  are  leading  the  way  in  pro- 
viding the  dentist  with  an  outfit  capable  of  enabling  him  to  do 
effective  work,  and  the  provincial  guardians,  although  far  behind, 
have  made  a  beginning,  and  it  is  only  a  question  of  time  before 
they  follow  the  example  of  the  Metropolis,  and  give  their  children 
equal  advantages. 
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NECROSIS     OF     MAXILLARY     BONES.* 


By  a.  E.  Webster,  L.D.S.,  D.D.S.,  M.D.,  Toronto. 


Definition. — The  older  writers  on  surgical  pathology  define 
necrosis  as  death  of  bone  tissue  en  masse,  while  the  more  recent 
writers  define  necrosis  as  a  condition  of  local  death  of  single  cells 
or  groups  of  cells,  whether  of  bone  or  of  soft  parts.  This  would 
seem  to  be  the  proper  definition,  as  caries  of  bone  is  only  applied 
to  a  specific  degeneration,  which  will  be  dealt  with  later.  Necrosis 
is  a  condition,  not  a  disease,  and  may  be  brought  about  by  various 
causes.  Necrosis  is  two  and  one-half  times  more  frequent  in 
the  lower  jaw  than  in  the  upper.  This  difference  in  frequency  is 
in  all  probability  due  to  the  greater  vascularity  of  the  upper  jaw 
as  compared  with  the  lower,  and  in  a  measure  to  its  more  pro- 
tected position. 

Etiology. — The  causes  of  necrosis  are  many.  The  general  or 
remote  causes  are :  any  condition  that  lowers  the  vitality  or 
reduces  the  resistance  of  the  organism,  such  as  pyemia,  septicemia, 
tuberculosis,  syphilis,  typhoid,  scorbutus,  mercury  and  phosphorus 
poisoning,  measles  and  small-pox  ;  scarlet  fever  seems  to  be  a 
very  frequent  cause.  At  this  time  we  shall  discuss  only  those 
local  causes  of  necrosis  that  are  most  frequently  met  with  in  an 
ordinary  dental  practice.  Traumatisms,  fracture  of  the  jaw  or 
blows,  rough  or  violent  extracting,  may  cause  the  death  of  quite 
large  portions  of  the  alveolus.  In  some  cases  these  pieces  of  dead 
bone  continue  to  come  away  from  the  gums  for  months  after  the 
accident.  Accidental  peeling  off  the  periosteum  from  the  bone  by 
instruments  that  slip,  has  caused  large  pieces  of  bone  to  die. 

Chemicals. — Applications  of  arsenic  to  devitalize  pulps  often 
cause  necrosis  when  applied  to  teeth  with  very  large  apical  for- 
amina, as  exist  sometimes  in  deciduous  teeth  and  permanent 
teeth  not  yet  fully  developed,  or  where  the  drug  is  allowed  to  get 
out  of  the  cavity  and  come  in  contact  with  the  gums.  Chloride  of 
zinc  may  produce  the  same  effect.  Hypodermic  injections  of 
drugs  to  relieve  pain  in  extracting  often  cause  a  necrosis.  Several 
such  cases  have  come  under  the  notice  of  the  authorities  of  the 
college  during  the  past  few  years.  In  the  majority  of  these  cases  it 
would  seem  that  the  necrosis  is  due  to  the  toxic  effect  of  the  drug 
injected,  rather  than  to  any  infection  or  violence  to  the  tissue  in 
the  operation.  Freezing  mixtures,  such  as  ethyl-chloride,  have 
caused  a  necrosis  when  applied  to  the  gums  to  relieve  the  pain  of 
extracting. 

Infectioii. — Local  pyogenetic  infection  from  diseased  and  dead 

■*  Read  before  Ontario  Dental  Society. 
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teeth  is  the  most  frequent  cause  of  maxillary  necrosis.  In  such 
cases  the  inflammation  may  be  so  severe  that  the  pulp,  the  tooth 
and  quite  an  area  of  the  alveolus  will  die.  Rarely  does  necrosis 
occur  in  this  way  in  the  upper  jaw,  even  when  quite  an  area  of  the 
periosteum  of  the  palate  is  dissected  up  by  the  burrowing  of  pus 
from  an  infected  tooth  ;  but  let  such  a  condition  exist  in  the  lower 
jaw  and  there  will  certainly  be  a  necrosis  more  or  less  extensive 
depending  upon  the  condition  of  resistance  and  recuperation.  The 
necrotic  process  does  not  necessarily  extend  through  the  entire 
thickness  of  the  bone,  but  may  be  confined  to  the  outer  layers  of 
the  alveolus.  Often  the  disease  is  so  extensive  that  the  entire 
bone  is  involved,  but  even  in  such  cases  the  periosteum  does  not 
die,  and  if  the  case  be  properly  treated  the  entire  jaw  will  be  repro- 
duced. Necrosis  of  the  jaws  is  not  an  infrequent  occurrence. 
During  the  past  four  months  six  or  seven  minor  cases  have  been 
met  with  in  the  college  infirmary.  While  at  the  same  time  there 
are  four  cases  of  necrosis  of  the  lower  jaw  with  a  history  some- 
what as  follows  :  Girl,  eight  years  old,  first  lower  molar  decayed, 
pulp  dead,  tooth  became  sore  and  elongated,  severe  pain,  some 
swelling,  chills,  fever,  loss  of  appetite  and  sleep,  constipation,  rise 
of  temperature  ;  tooth  extracted,  swelling,  pain  and  pus  formation 
continued.  Patient  gradually  became  more  and  more  exhausted 
until  sent  to  the  hospital.  On  examination  there  is  found  a  thick- 
ening of  the  lower  jaw  from  the  ramus  to  the  cuspid  on  one 
side.  Gums  over  the  area  involved  much  inflamed,  with  one  or 
two  openings  exuding  a  very  fetid  pus.  One  or  two  pieces  of 
alveolus  are  easily  removed,  while  the  body  of  the  bone  produces 
a  clinky  sound  and  a  peculiar  hardness  when  tapped  with  an 
instrument,  but  cannot  be  moved.  The  pus  is  washed  out  of  the 
sinuses  twice  a  day  with  peroxide  of  hydrogen  and  boracic  acid 
solutions  until  such  time  as  nature  separates  the  dead  from  the 
living  tissue,  then  the  sequestrum  is  removed  and  the  cavity  washed 
out  with  chloride  of  zinc  solution  and  packed  with  boracic  gauze. 
This  separation  of  the  dead  from  the  living  bone  may  not  take 
place  for  months,  and  even  when  this  has  occurred  it  may  not  be 
wise  to  remove  the  sequestrum  if  it  be  needed  as  a  support  to  the 
jaw  while  the  new  bone  is  forming.  Acute  osteo-myelitis  of  the 
jaws  not  having  its  origin  in  the  teeth  may  occur  as  the  result  of 
an  infection  from  some  other  focus  in  the  body. 

Syynptoins. — The  early  symptoms  of  a  necrosis  are :  chill, 
elevation  of  temperature,  loss  of  appetite  and  sleep,  and  a  general 
malaise,  accompanied  by  acute,  intense,  bursting  pain,  soreness  of 
the  teeth  in  the  region  ;  swelling  is  later  and  may  extend  down  the 
neck  or  almost  close  the  eye,  according  to  location  and  influence  of 
gravity.  After  the  acute  symptoms  have  subsided  the  pus  burrows 
its  way  out  around  the  loosened  and  swollen  gums  in  the  upper 
jaw,  while  in  the  lower  it  very   frequently  escapes  from  the  under 
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side  of  the  jaw  or  follows  the  loose  cellular  tissue  to  a  much  lower 
point  before  it  finds  an  opening.  The  discharges  have  a  peculiarly 
fetid  odor,  and  if  they  occur  in  the  mouth  the  patient  may  have 
nausea  and  vomiting  and  digestive  disturbances,  followed  by 
emaciation — septicemia  or  pyemia,  not  infrequently  occurring  when 
there  is  absorption  of  the  discharges. 

Diagnosis. — The  diagnosis  is  usually  simple  and  can  be  made 
out  from  the  history.  On  inspection  there  is  a  thickening  of  the 
jaw,  more  or  less  swelling  of  the  soft  parts,  one  or  more  openings 
exuding  a  fetid  pus.  If  the  bone  be  struck  with  a  steel  instrument 
it  emits  a  hard  clinking  sound,  while  carious  diseased  bone  is  soft. 
As  necrosis  occurs  most  frequently  in  children,  there  may  be  some 
difficulty  in  distinguishing  dead  bone  from  a  permanent  tooth  not 
yet  erupted.  Inasmuch  as  the  sequestrum  is  not  removed  until 
it  is  loose,  a  differential  diagnosis  can  be  made  by  delay,  as  shortly 
the  tooth  will  erupt  sufficiently  to  come  into  vievV. 

Treatment. — General  supporting  treatment,  good  food,  open 
air,  tonics,  cod-liver  oil  ;  in  the  acute  stage  free  catharsis,  and  if 
the  pain  be  severe  opiates  serve  a  good  purpose.  Locally,  cold 
applications  may  be  useful  at  first,  while  later  heat  will  be  of  more 
service.  Scarification,  free  blood  letting,  counter  irritation,  hot 
water  bags,  all  serve  a  good  purpose.  If  pus  be  present  the  indi- 
cation is  to  give  free  and  efficient  drainage.  After  the  acute  symp- 
toms have  subsided  the  pus  should  be  washed  out  frequently  with 
a  permanganate  of  potash  solution.  No  attempt  should  be  made 
to  remove  the  dead  bone  until  it  has  become  separated  from  the 
living.  In  such  minor  cases  as  are  the  result  of  slight  injuries  or 
inflammations  of  the  alevolus  the  dead  bone  may  be  very  readily 
removed  without  a  general  anesthetic  with  the  ordinary  dental 
instruments,  which  seem  to  be  admirably  adapted  for  the  removal 
of  small  pieces  of  bone.  The  teeth  need  not  be  lost,  even  if  a  con- 
siderable portion  of  the  process  be  removed  as  they  may  be  banded 
together  and  held  until  such  time  as  repair  has  taken  place.  In 
those  more  extensive  cases,  where  a  considerable  portion  of  the 
jaw  is  involved,  it  is  well  to  wait  until  any  support  that  the  dead 
bone  may  have  afforded  is  no  longer  needed  before  an  operation 
for  its  removal  is  undertaken.  After  the  bone  is  removed  the 
cavity  is  washed  out  and  packed  with  boracic  gauze. 

MAXILLARY   CARIES. 

Caries  of  bone  is  generally  spoken  of  as  a  molecular  death, 
while  necrosis  is  described  as  molar  death.  Zeigler  described 
necrosis  as  "  a  local  death  of  single  cells  or  groups  of  cells."  This 
definition  includes  caries  as  it  is  generally  understood.  What  is 
usually  spoken  of  as  caries  of  bone  is  really  a  necrosis,  as  the 
result  of  a  chronic  inflammation,  e.g.,  as  occurs  in  the  gradual 
increase  in  the  size  of  an  abscess  cavity  by  a  solution  of  its  walls. 
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Cheyne  says,  "  The  term  caries  was  originally  applied  to  all 
destructive  or  ulcerative  changes  of  the  surface  of  bone,  but  of  late 
it  has  been  restricted  to  those  changes  of  the  superficial  layers 
occurring  in  connection  with  tuberculosis  and  syphilis.  In  general 
surgery  the  term  caries  is  applied  to  the  infiltration  of  healthy 
bone  by  granulation  tissue  until  it  becomes  a  spongy  mass.  Caries 
never  occurs  except  in  the  presence  of  a  specific  irritant,  which  is 
for  the  most  part  tubercular  or  syphilitic  in  its  origin.  The  pure 
type  of  caries  is  connected  entirely  with  the  formation  of  granula- 
tion tissue,  and  its  slow  substitution  for  the  original  bone.  So 
long  as  pyogenetic  infection  is  avoided,  it  assumes  the  dry  type 
and  is  known  as  "  caries  sicca  ; "  but  if  the  granulations  become 
infected  with  pyogenetic  or  putrefactive  germs  suppuration  occurs 
and  the  moist  form  intervenes — "  caries  humida."  The  surface  is 
almost  always  irregular,  tunnels  or  canals  are  formed,  and  the 
bone  is  often  honeycombed.  Along  with  this  process  of  osteo- 
porosis and  disappearance  of  bone  at  one  point,  may  be  seen  osteo- 
sclerosis in  the  adjoining  area,  and  the  bone  which  is  apparently 
much  weakened  in  one  point  by  the  destructive  process,  is  strength- 
ened in  a  compensatory  way  by  the  artificial  density  of  the  tissue 
undestroyed.  Tubercular  caries  of  the  bones  of  the  face  are  most 
frequent  in  children.  The  disease  progresses  very  slowly.  The 
alveolar  process  is  occasionally  the  seat  of  the  affection.  When 
the  disease  occurs  in  this  region  the  route  of  infection  is  usually 
through  devitalized  teeth.  Garretson,  Marshall  and  others,  men- 
tion cases  of  very  extensive  caries  as  the  result  of  alveolar  abscess. 
At  the  present  time  there  are  three  cases  of  tubercular  alveolar 
caries  in  the  Children's  Hospital  of  this  city.  In  all  of  these  cases 
the  probable  route  of  infection  was  through  decayed  teeth.  Cook 
has  found  tubercular  bacilli  in  putrescent  pulps,  alevolar  abscesses 
and  enlarged  glands  in  the  region  round  about.  Thus  there  are 
strong  reasons  for  believing  that  general  tubercular  infection  may 
and  does  occur  through  the  teeth  and  jaws. 

Symptoms. — Early  symptoms  may  be  acute.  The  symptoms 
of  caries  are  not  very  marked,  being  of  a  low  type,  never  acute. 
Locally  there  is  the  thickening  and  the  softening  of  the  bone,  as 
is  made  out  on  examination. 

Diagnosis  is  made  out  from  the  history,  the  general  symptoms 
of  tuberculosis,  the  softened  bone  and  discharge,  if  granulations 
are  infected. 

Treatment. — General  treatment  for  tuberculosis. 

Locally. — Granulations  should  be  scooped  out  and  cavity 
swabbed  out  with  chloride  of  zinc  solution,  or  an  iodine  solution, 
and  the  cavity  packed  with  iodoform  gauze. 


ORIGINAL   COMMUNICATIONS  363 

PYORRHEA    ALVEOLARIS/ 

By  Dr.  W.  G.  L.  Spaulding,  Toronto. 


Mr.  President  and  Gentlemen, — In  presenting  this  subject  to 
you  I  will  endeavor  to  present  a  few  concluding  principles  which 
have  been  deduced  by  eminent  authority  from  the  chaos  of  many 
years. 

What  is  Pyorrhea  Alveolaris  ? 

The  name  is  an  imperfect  attempt  at  its  definition,  and  means, 
*'  pus  flowing  from  the  alveolus."  But  the  disease  is  presented  in 
two  phases,  and  for  the  terminology  and  much  of  the  available 
information  we  are  indebted  to  Dr.  Black  :  (i)  Calcic  inflammation 
and  (2)  phagedenic  pericementitis. 

1.  Calcic  inflammation  is  that  which  arises  from  and  is  perpetu- 
ated by  the  presence  of  calculus  upon  the  teeth. 

2.  Phagedenic  pericementitis  is  generally  conceded  to  have  an 
infectious  origin,  but  that  is  not  yet  sufficiently  well  established  to 
warrant  the  use  of  that  term  in  a  definition.  It  is  much  more  destruc- 
tive and  rapid  in  its  course  than  the  calcic  form.  It  presents  a 
pocket  which  extends  towards  the  apex  of  the  root,  and  does  not 
tend  to  spread  laterally  around  the  tooth.  Pressure  over  the  pocket 
causes  an  exudation  of  pus,  usually  fluid,  sometimes  rather  indur- 
ated. 

In  either  form  the  gum  tissue  is  inflamed,  noticeably  at  the  gin- 
giva. Not  very  often  do  we  find  phagedenic  pericementitis  without 
some  trace  of  calcic  irritation,  so  that  we  may  say  that  it  usually  is 
preceded  by  the  first-named  form  :  calcic  inflammation. 

The  formation  of  pockets  under  the  gum  tissue  at  the  necks  of 
the  teeth,  the  slow  ulcerative  process  which  takes  place  within 
them,  the  destruction  of  the  bony  plate  of  the  alveolus  and  the 
breaking  down  of  the  gum  tissue  of  the  pocket  by  sloughing  away, 
are  observed  so  frequently  by  you  all  that  mention  is  hardly  neces- 
sary. 

Of  the  calcic  deposits  we  have  two  varieties,  salivary  and  seru- 
mal.  The  salivary  calculus  is,  so  we  are  told,  built  up  around  the 
teeth  through  the  agency  of  that  commonplace  germ  :  leptothrix 
buccalis,  from  material  presented  by  the  saliva.  The  serumal  cal- 
culus is  deposited  on  the  teeth  only  where  the  gum  tissue  is  in. 
contact  with  the  tooth.  It  is  harder  and  darker  than  the  first  vari- 
ety, and  we  are  told  that  it  is  deposited  not  from  the  saliva  but 
from  the  blood  serum. 

The  continued  irritation  of  the  gum  tissue  by  these  deposits, 
assisted  in  the  phagedenic  form  by  infection,  causes  a  sloughing  of 
the  free  margin,  and   consequent   recession.      The  destruction   of 
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peridental  membrane  takes  place  with  the  recession  of  gum  tissue. 
Pain  is  quite  frequently  a  symptom,  and  varies  from  a  dull,  grum- 
bling pain  to  intense  paroxysms,  which  may  be  reflected  to  the  eye, 
ear  or  other  teeth. 

In  spite  of  many  nice  theories,  the  cause  of  pyorrhea  remains 
somewhat  obscure.  Some  have  decided  that  the  cause  is  purely 
local,  others  that  it  is  constitutional,  and  yet  others  that  it  is  both 
local  and  constitutional.  Until  one  can  hold  a  satisfactory  opinion 
he  had  better  not  flaunt  it,  lest  he  should  grow  to  be  too  well  satis- 
fied with  it. 

There  is  an  opinion  that  uric  acid  is  at  the  bottom  of  the  trouble, 
but  we  so  frequently  see  just  a  few  teeth,  perhaps  only  one,  which 
appear  so  affected  that  we  look  on  that  suggestion  with  at  least 
some  misgiving.  There  is,  however,  ample  room  for  observation 
of  uric  acid  in  pyorrhea.  Dr.  Black  says  that  he  finds  uric  acid  in 
the  deposits  on  all  the  teeth,  irrespective  of  pyorrhea. 

In  commencing  to  operate  <bn  a  mouth,  the  first  thing  to  be  done 
is  to  remove  all  deposits  from  the  teeth  and  discover  any  pockets 
that  may  exist.  If  this  were  always  done,  some  dentists  would  not 
have  the  difficulty  they  complain  of  in  getting  an  adequate  fee  for 
such  time-consuming  operations.  Better  opportunity  is  given  the 
operator  to  discover  incipient  caries,  and  the  patient  learns  the  les- 
son of  "  appearing  with  a  clean  mouth." 

With  instruments  which  have  thin,  spring-tempered  blades,  remove 
all  deposits  above  and  below  the  gum  margins.  This  is  better  done 
with  a  pushing  motion  than  a  drawing  cut,  because  it  is  quicker  and 
more  effectual,  and  the  instrument  is  more  sensitive. 

The  edge  should  be  sharp  to  be  sensitive,  and  honed  to  a  square 
or  very  slightly  bevelled  end,  preferably  having  a  little  bite. 
Great  care  should  be  taken  to  avoid  wounding  at  all  the  gum 
margin,  for  your  object  is  to  reduce  and  not  to  add  irritation  ;  and 
so  the  operator  should  be  possessed  of  a  sufficient  variety  of  forms 
of  simple  scalers  to  reach  with  ease  all  positions  on  the  teeth.  Too 
many  instruments  are  of  decided  disadvantage. 

The  deposits  at  the  lateral  margins  of  a  pocket  are  the  most 
trying  to  remove,  and  some  wounding  is  unavoidable  in  many  cases. 
All  fragments  should  be  syringed  out  with  a  syringe  which  has  a, 
sterilized  platinum  point  which  can  be  passed  to  the  apex  of  the 
pocket.  In  difficult  cases  it  is  quite  permissible  to  make  a  small 
semi-circular  incision  over  the  apex  of  the  pocket,  so  that  frag- 
ments of  the  calculus  may  be  flushed  out.  It  is  important  that  this 
be  done  as  soon  as  the  particles  are  dislodged,  tooth  by  tooth,  so 
that  they  be  not  held  by  a  firm  blood  clot. 

This  operation  is  much  more  trying  than  many  of  the  opera- 
tions we  are  called  upon  to  execute.  A  sensitive  instrument,  a 
fairly  good  sense  of  touch,  and  mental  application  at  the  point  of 
your  instrument  are  indispensable. 


ORIGINAF.   COMMUNICATIONS  365 

It  has  been  claimed  that  restoration  is  better  effected  when  the 
surface  of  the  cementum  has  been  removed,  on  account  of  the  can- 
aliculi  and  lacunae  calcifying  when  the  normal  covering  has  been 
withdrawn. 

In  washing  out  pockets  use  any  of  the  approved  mouth-wash 
solutions  or  carbolic  acid,  five  per  cent,  solution,  in  water ;  but  use 
them  warm.  (The  solution  should  possess  germicidal  properties.)  A 
mild  escharotic  may  be  used  after  the  operation,  but  it  is  an  advan- 
tage to  use  one  that  is  astringent,  such  as  zinc-chloride  solution. 
Never  use  it  repeatedly,  for  you  have  not  any  tissue  to  spare  that 
you  may  with  impunity  skin  the  surface. 

Having  completely  removed  the  deposits  and  treated  as  above, 
it  is  necessary,  where  the  teeth  are  loose,  to  apply  some  device  to 
hold  them  rigidly  until  they  become  firm,  or,  if  they  will  never  stand 
alone,  an  appliance  should  be  placed  upon  them  which  is  intended 
to  remain.  Wire  and  silk  ligatures  are  crude  and  inefficient  in  my 
hands — wire  difficult  to  manipulate,  and  silk  dirty  and  destructible. 
Vulcanite  stay-plate  is  unclean,  and  even  with  ligatures  is  not  as 
good  as  the  device  which  Dr.  Case  uses  for  retention  of  teeth  in 
orthodontia.  It  is  at  once  efficient,  clean,  comfortable  and  not 
unsightly. 

The  patient  must  be  instructed  in  oral  prophylaxis  and  a  mouth- 
wash prescribed  for  use  two  or  three  times  a  day,  with  frequent  but 
very  gentle  massage  of  the  gums  with  the  fingers. 

In  about  a  week  the  patient  should  consult  the  dentist  again, 
and  if  there  does  not  appear  some  intention  of  union  between  gum 
and  cementum,  the  pocket  should  again  be  subjected  to  sterilizing 
treatment ;  but  great  care  should  be  taken  not  to  overlook  the  pos- 
sibility of  a  delicate  adhesion. 

Pyorrhea  may  tend  to  recur,  of  course,  and  it  will  be  necessary 
for  the  patient  to  adopt  a  system  of  care  of  the  mouth,  including 
tooth-brush  and  mouth-wash  exercises. 

I  have  purposely  avoided  mentioning  much  application  of  medi- 
cine, locally  or  systemically,  because  pyorrhea  must  be  treated 
surgically  and  on  surgical  principles. 

If  debility  is  manifestly  one  of  the  predisposing  causes,  a  suit- 
able systemic  remedy  is  in  order.  Efforts  have  been  and  are  repeat- 
edly made  to  popularize  some  drug  for  the  cure  of  pyorrhea,  but  I 
think,  with  Dr.  Oliver  Wendell  Holmes,  outside  of  the  medico-bac- 
teriological aspect  of  it,  that  if  the  bulk  of  materia  medica  as  it  has 
been  practised  were  dumped  into  the  sea,  it  would  be  so  much  the 
better  for  man  and  so  much  the  worse  for  the  fishes. 
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Selections. 

GOLD    CAPSULE    IMPLANTATION. 


By  Clyde  Payne,  D.D.S.,  New  York. 

Modern  surgery  is  mending  wounded  parts,  following  knife 
thrusts  by  stitching  the  edges  of  the  wound. 

Injuries  to  the  head  are  repaired  by  inserting  gold  plates  to 
protect  the  brain,  to  take  the  place  of  that  portion  of  the  skull 
lost. 

Silver  elbows  and  gold  femurs,  covered  by  the  soft  tissues,  are 
tolerated  by  nature  and  are  serviceable. 

Broken  bones  of  the  arm  and  leg  are  repaired  by  uniting  the 
broken  ends  by  means  of  a  silver  splint,  held  in  place  by  small 
screws. 

The  wounds  heal  kindly,  and  the  metals  become  a  part  of  the 
human  anatomy,  adding  strength  and  comfort  to  the  injured 
part. 

Dentistry  is  not  behind  in  the  advancement  made  in  modern 
surgery.  I  can  offer  you  now  with  certainty  an  operation  that 
will  revolutionize  the  old  methods.  This  new  operation  I  will 
term  :  Implantation  of  a  Pure  Gold  Capsule  ;  or.  The  Gold  Cap- 
sule Implantation  Operation.  It  is  the  implantation  or  insertion 
of  a  gold  capsule  or  root,  the  exact  counterpart  of  a  root  extracted, 
or  the  exact  adaptation  of  a  gold  capsule  to  an  opening  made  in 
the  alveolar  process  of  any  size  or  shape  for  the  attachment  of  a 
tooth,  or  any  number  of  teeth,  on  a  bridge. 

The  operation  may  be  described  as  follows  :  Inject  the  gum 
where  a  tooth  has  been  lost  with  a  2-per-cent.  eucaine  solution  ; 
open  the  gum  on  the  lingual  side  of  the  middle  of  the  aveolar 
ridge  ;  bring  the  gum  forward  for  restoration  and  natural  effect, 
and  with  a  small  trephine  make  a  well  one-half  the  size  of  the  root 
extracted.  The  trephine  will  make  an  opening  the  same  size  from 
the  point  entered  to  the  bottom  of  the  well.  Enlarge  this  well  at 
the  bottom  mesially  and  distally  with  a  fine  gold-finishing  bur. 
Select  a  gold  capsule  the  exact  size  of  the  trephine  ;  fit  this  into 
the  well ;  fill  this  with  kneaded  soft  rubber.  Compression  of  this 
rubber  by  hand-pressure  will  spread  or  expand  the  soft  pure  gold 
cup  into  the  slight  enlargement  made  at  the  bottom  of  the  well, 
and  will  so  perfectly  adapt  the  gold  that  it  is  firm  and  immovable 
at  once. 

It  gives  no  pain.  The  pressure  is  so  slight  it  is  not  felt,  and  is 
equal  in  every  part  of  the  cavity.  The  tissues,  both  bone  and  gum, 
heal  around  it  quickly  by  first  intention. 
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This  rubber  is  removed  after  moulding  the  gold  to  the  well, 
and  to  this  gold  root  a  crown  or  bridge  can  be  firmly  attached  at 
leisure. 

I  fill  this  gold  cup  or  root  with  gutta-percha  and  attach  a 
crown  by  means  of  a  pin  nearly  large  enough  to  fill  the  gold  root. 
This  may  be  done  by  fitting  a  second  cup  inside  the  one  planted 
and  fitting  a  porcelain  crown  to  this  second  capsule.  It  can  be 
brought  to  the  margin  of  the  gum  and  fitted  accurately  to  the 
upper  margin  of  the  porcelain  tooth,  and  so  accurately  that  no 
gold  will  be  seen. 

The  operation  requires  accurate  trephines  and  gold  capsules  of 
exact  size.  Do  not  imagine  that  the  operation  can  be  performed 
by  instruments  in  every-day  use.  Do  not  try  it.  It  will  mean 
failure  to  attempt  it  in  a  careless  manner. 

Absolute  cleanliness  and  sterilization  are  necessary  for  quick 
healing.     Keep  the  mouth  clean  after  the  operation. 

This  operation  has  its  advantages  over  the  old  method  of  im- 
planting natural  teeth,  as  there  is  no  danger  of  infection  or  blood- 
poisoning  that  might  arise  from  planting  a  root  or  a  natural  tooth 
from  some  other  person  of  which  you  have  no  history. 

Another  great  advantage  is,  that  it  is  not  necessary  to  tie  them 
in  by  means  of  fine  silk  twist  until  healing  takes  place  ;  they  are 
firm  from  the  start. 

Case  A. — Miss  G.  Age,  20  years.  Left  superior  lateral  ex- 
tracted two  years  previous  and  a  plate  worn  to  fill  the  space.  A 
small  fragment  of  root  remained.  This  was  removed  after  inject- 
ing three  drops  of  a  2-per-cent.  solution  of  cocaine  on  either  side 
of  the  process  deep  and  very  close  to  the  periosteal  tissue.  The 
socket  was  deepened  a  quarter  of  an  inch.  Implanted  a  pure  gold 
capsule,  attaching  a  porcelain  facing  with  the  pin  and  pure  gold 
backing.  No  pain  followed  the  injection  of  the  2-per-cent.  cocaine. 
Slight  soreness  for  the  two  days  following,  and  at  the  end  of  the 
week  the  tissues  were  in  a  normal  condition.  The  tooth  is  strong 
and  serviceable  and  looks  as  well  as  any  tooth  in  the  mouth. 

Case  B. — Mrs.  C.  R.  Age,  41  years.  Right  superior  first 
bicuspid  missing.  Well  cut  with  trephines  through  gum  into  pro- 
cess. Cup  inserted  and  filled  with  a  kneaded  rubber  expanded  to 
accurately  fit  the  well.  Facing  fitted  to  this.  Slight  soreness  for 
four  days,  and  at  the  end  of  two  weeks  absolutely  normal  con- 
dition. 

Since  the  original  operation  for  the  implantation  of  natural 
teeth  many  attempts  have  been  made  to  implant  leaden  roots  and 
other  metallic  materials.  All  have  proved  unsuccessful,  but  each 
man  has  been  a  bright  star  in  the  firmament  of  science,  all  going 
to  make  up  the  ultimate  success  and  reward  that  attends  doubtful 
effort. 

What  this  operation  may  bring  to  the  glory  and  advancement 
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of  dental  science  is  yet  to  be  seen  and  stamped  with  the  approval 
of  the  profession.  There  will  be  many  failures  due  to  the  lack  of 
detail,  a  lack  of  knowledge  of  the  anatomy  and  conditions  present, 
and  undertaking  cases  where  it  is  impossible  to  secure  sufficient 
depth  to  implant  and  retain  the  capsule. 

The  implantation  of  natural  teeth  is  a  success  in  a  degree,  the 
attachment  being  an  ankylosis  or  gomphosis — a  close  adaptation 
of  bone  about  the  root.  When  the  operation  is  properly  done,  the 
tooth  is  retained  from  three  to  nine  years. 

It  is  remarkable  what  the  tissue  of  the  mouth  and  alveolar  pro- 
cess will  tolerate.  Those  who  attempt  this  operation  of  the  gold 
capsule  implantation  will  be  astonished  how  soon  all  soreness  and 
tenderness  will  disappear.  The  wound  heals  kindly,  and  at  the 
end  of  two  weeks  the  tooth  is  comfortable  and  as  useful  as  the 
natural  teeth. 

Be  conservative ;  hold  for  the  things  that  are  good,  but  remem- 
ber that  as  we  use,  successfully,  the  products  of  brains  of  a  genera- 
tion ago,  just  so  will  the  future  hold  for  us  many  operations  that 
at  first  impression  seem  impossible,  or  at  least  not  practicable. 

The  forerunner  of  all  scientific  achievement  is  prejudice,  and 
the  world-wide  tendency  is  to  let  well  enough  alone. 

If  your  great-grandfather  were  to  be  brought  among  us  to-day, 
and  you  told  him  that  you  had  a  machine  that  could  talk,  and  that 
he  could  talk  to  you  in  Chicago,  and  you  were  to  tell  him  of  the 
many  other  wonderful  things  that  science  and  effort  have  accom- 
plished, it  would  appear  to  his  mind  absolutely  impossible.  Your 
first  impression  of  the  implantation  of  the  gold  capsule  will  so 
impress  you. 

It  is  not  what  we  think  about  anything,  for,  when  we  say  we 
"  think "  we  confess  we  don't  know.  So,  let  us  investigate  and 
know  all  for  our  future  good. 

The  entire  success  of  this  operation,  aside  from  the  proper  anti- 
septic precautions  in  the  preparation  of  the  socket,  depends  upon 
the  judgment  and  the  accuracy  of  your  adjustment  of  the  capsule 
to  the  well  or  cavity  cut  in  the  alveolar  process  and  jaw. 

I  will  not  attempt  to  give  any  "whys"  or  "wherefores"  or  expla- 
nations of  the  manner  in  which  the  capsule  is  retained  to  carry 
successfully  the  crown  or  bridge.  Discussion  of  the  operation  in 
future  will  bring  that  out.  The  fact  remains  that  the  evidence 
will  be  produced  in  patients  I  shall  present  at  the  next  meeting  of 
this  Association,  my  absence  in  New  York  at  this  time  making  it 
impossible  to  be  present. 

I  give  you  the  idea  and  the  result  of  my  efforts,  and  it  remains 
for  you  to  develop  it,  and  know,  as  I  do,  that  many  of  my  patients 
will  not  be  doomed  to  a  lifetime  of  discomfort  and  inconvenience 
from  a  plate  and  its  attendant  evils. 

Implantation   of  the   natural  teeth  has  been   a   failure   in   the 
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hands  of  many  men  in  the  past,  due  to  the  fact  that  many  dentists 
who  have  attempted  the  operation  have  overlooked  the  anatomical 
conditions.  The  process  labially  is  extremely  thin,  and  in  cutting 
a  socket  is  frequently  destroyed,  so  that  there  is  nothing  remaining 
but  gum  covering  the  root  of  the  implanted  tooth.  This  forms  a 
pocket  for  infection,  the  formation  of  pus  and  ultimate  failure  of 
the  operation. 

After  the  extraction  of  a  natural  tooth  or  root,  and  the  usual 
shrinkage  of  the  alveolar  process  following,  a  full-sized  normal  root 
cannot  be  implanted  ;  therefore,  it  is  necessary  to  implant  a  small 
root  or  gold  capsule  one-half  the  size  of  the  natural  root,  in  order 
to  have  it  completely  surrounded  by  a  bony  tissue. 

The  capsules  are  made  of  32-gauge  pure  gold  in  the  following 
manner :  Use  an  ordinary  Morrison  draw-plate,  or  any  draw-plate 
for  that  matter.  Reduce  a  small  gold  disk  in  cartridge  form  to 
the  smallest  hole.  The  capsule  will  yet  be  too  large  in  diameter. 
Continue  the  reduction  of  the  capsule  through  the  Kienzle  wire 
gauge  draw-plate  to  No.  28  for  the  centrals  and  laterals.  I  had 
mandrels  made  for  every  other  hole,  and  it  will  be  necessary  for 
you  to  do  the  same.  The  No.  28  hole  you  will  require  for  centrals 
and  laterals.  For  bicuspids,  or  where  you  have  abundant  tissue, 
you  can  use  a  slightly  larger  capsule,  dependent  upon  the  amount 
of  hard  tissue,  after  the  extraction  of  the  tooth  and  the  absorption 
that  follows. 

I  recommend  two  sizes  of  trephines,  Nos.  2  and  4  Walker- 
Younger  (S.  S.  White  Co.),  and  Alport's  C  and  D  bone  burs  (S.  S. 
White  Co.).  The  D  bur  will  cut  down  the  spicula  of  bone  at  the 
bottom  of  the  well  after  using  a  trephine,  and  the  C  bur  will 
enlarge  the  opening  at  the  bottom  mesially  and  distally  to  receive 
the  expanded  cap.  A  heavy  lance  should  be  used,  and  I  prefer 
the  S.  S.  White  Co.'s  heavy  straight  blade,  ground  to  a  stub.  With 
this  I  open  the  gum,  and  with  it  raise  the  periosteum,  bring  it  for- 
ward before  introducing  the  trephine  to  secure  restoration  and  a 
bone  deposit  at  the  cervical  margin. 

Discussion. 

President  Lewis. — The  paper  is  now  before  the  Association  for 
discussion. 

Dr.  F.  L.  Piatt — Mr.  President,  I  think  one  or  two  things 
might  be  said  in  regard  to  this  paper.  It  should  be  commended 
on  one  account,  that  is,  that  it  presents  something  new.  We  are 
too  much  given  to  rehashing  old  subjects  at  our  meetings.  When 
something  new  is  brought  forward,  regardless  of  its  actual  worth,  I 
think  that  move  should  be  commended.  The  paper  states  that 
the  operation  is  a  success.  I  do  not  think  that  has  yet  been 
proven.  The  fact  that  one  of  these  capsules  may  be  retained  in 
the  mouth  for  a  time  does  not  demonstrate  that  it  has  any  par- 
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ticular  value.  I  think  that  the  Doctor  has  overreached  himself  a 
little,  and  also  the  gentleman  who  has  discussed  the  paper,  in 
stating  that  the  operation  has  been  proven  a  success.  It  should 
be  received  with  some  degree  of  consideration.  While  the  experi- 
ment perhaps  is  worth  trying,  it  is  doubtful  whether  it  will  prove 
of  permanent  value.  It  is  true,  as  he  states,  that  the  metals  gold 
and  silver  are  used  in  surgical  operations  successfully.  This  opera- 
tion is  still  an  experiment.  While  it  may  be  taken  up  and  further 
developed,  the  statement  made  is  a  little  premature.  There  is  no 
question  but  that  Dr.  Payne  has  opened  a  new  field,  perhaps,  in 
dental  surgery.  He  is  an  experimenter,  and  a  bright  man.  I  hope 
that  the  work  he  has  taken  up  will  prove  a  success,  and  that  num- 
bers will  be  led  to  try  the  experiment.  It  certainly  can  do  no 
harm,  and  possibly  it  will  lead  to  something  of  value. 

Dr.  C.  B.  Root — Mr.  President,  when  we  come  to  consider  how 
easily  bone  yields  to  pressure,  how  easily  it  is  absorbed,  as  shown 
in  the  case  of  tumors  and  in  the  case  of  aneurism,  I  am  afraid  we 
will  have  to  question  very  severely  the  success  of  this  operation,  if 
the  teeth  are  subjected  to  any  considerable  pressure. 

Dr.  W.  F.  Lewis — Mr.  Chairman,  I  would  like  to  say  just  one 
thing  that  has  occurred  to  me  in  listening  to  the  paper.  The  claim 
is  made  that  gold  and  silver  are  imbedded  in  other  portions  of  the 
human  anatomy  and  allowed  to  remain  permanently,  which  I  think 
is  true;  but  this  point  contains  an  objection:  there  is  nothing 
attached  ;  it  does  not  hold  anything  in  particular ;  there  is  no 
strain  upon  an  implantation  of  gold,  or  on  a  suture  of  silver,  or  a 
tube  or  for  whatever  purpose  it  may  be  used.  In  this  case  you 
will  have  a  strain.  This  implanted  capsule  must  bear  the  weight 
of  the  attachment.  That  just  occurred  to  me  in  listening  to  the 
reading  of  the  paper.  To  my  mind  it  is  going  to  be  one  of  the 
most  serious  objections,  and,  I  think,  would  militate  against 
success. 

Dr.  L.  A.  Teague — Mr.  Chairman,  in  the  last  few  words  he 
mentions  a  very  important  factor  in  the  operation.  It  is  simply  a 
dovetailing  of  the  capsule  in  the  alveolar  process,  in  order  to  retain 
it  there.  As  long  as  nature  retains  this,  and  it  does  not  irritate 
the  surrounding  tissues,  and  it  can  be  kept  there  in  the  dovetailed 
way,  that  seems  to  me  to  be-  a  practical  idea  that  appeals  to  our 
common  sense.  But  as  far  as  implantations  generally  go,  I  have 
not  given  it  much  credit  ;  I  have  deprecated  the  idea  of  implanta- 
tion from  the  start,  from  the  very  fact  that  it  is  altogether  too 
heroic  an  operation  for  the  minimum  of  success  that  accompanies 
it.  I  have  failed  yet  to  see  a  tooth  that  has  been  implanted  that 
would  justify  the  operation.  I  have  seen  one  or  two  that  have 
been  pretty  good.  I  do  not  consider  three  years  or  six  years  of 
sufficient  importance  to  warrant  an  operation  so  heroic  as  implan- 
tation.    At  the  same  time   this   operation  described  by  Dr.  Payne, 
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from  the  mere  fact  that  gold  is  a  metal  that  may  be  tolerated 
almost  better  than  any  other,  and  that  it  is  dovetailed  in  there, 
suggests  the  idea  that  it  may  be  of  practical  use.  We  know  of  an 
operation  of  that  nature  that  was  brought  out  here  by  Dr.  Carr. 
The  idea  was  the  implanting  of  roots  in  the  alveolar  process. 
Although  it  was  taken  up  with  enthusiasm  by  many  that  saw  it, 
yet  there  are  many  of  us  who  have  some  mechanical  ideas  who  did 
not  like  it.  The  idea  of  inserting  four  posts  in  the  alveolar  pro- 
cess, and  expecting  them  to  retain  a  full  upper  denture  was  a 
ridiculous  idea.  Of  course  it  was  brought  as  a  startling  proposition 
and  a  new  one,  and  it  was  accepted  by  a  great  many  that  did  not 
give  it  the  proper  thought  that  it  required.  This,  however,  seems 
to  me  to  be  the  most  practical  proposition  that  we  have  yet  had 
before  us.  The  spreading  of  the  capsule,  as  illustrated  by  the 
Doctor,  is  a  thing  of  great  importance  in  the  operation. 

Dr.  C.  B.  Root — Mr.  Chairman,  I  don't  think  that  you  can 
compare  that  operation  with  implantation.  In  the  implantation 
of  a  tooth  every  part  of  the  tooth  may  resist  a  certain  pressure. 
But  in  this  gold  capsule  operation  the  thing  rests  pretty  closely 
against  the  walls,  and  a  slight  pressure  would  be  sufficient  to  allow 
it  to  move.  If  the  pressure  is  forward  or  back  it  will  be  only  one 
part  of  the  bone  against  which  the  capsule  rests  that  will  resist  the 
pressure,  instead  of  the  whole  root  of  the  tooth,  as  in  the  case  of 
an  implanted  tooth. 

Dr.  J.  N.  Ward — Mr.  Chairman,  if  the  tooth  can  be  made  so  as 
to  be  perfectly  immovable,  it  might  be  a  success,  but,  as  Dr.  Root 
has  said,  the  slightest  pressure  would  be  sufficient  to  disturb  it. 
With  a  natural  tooth,  it  seems  to  me,  there  is  a  natural  cushion  to 
relieve  that  strain.  In  this  case  you  get  no  cushion  at  all.  You 
all  know  how  easy  it  is  to  move  a  tooth  with  a  little  piece  of  cotton 
or  anything  else.  It  is  impossible  to  retain  that  tooth  immovable 
in  the  mouth  ;  it  is  bound  to  move  more  or  less,  perhaps  a  great 
deal  more. 

Dr.  Thomas  Fletcher — Mr.  Chairman,  I  would  ask  the  mem- 
bers of  the  Association  if  any  of  them  ever  had  any  success  with 
that  method  set  before  us  at  the  Midwinter  Fair  Dental  Congress, 
of  which  Dr.  Teague  has  spoken.  I  saw  two  cases  only  where  they 
had  been  used,  but  the  set  post  was  not  there  at  the  time  I  saw  the 
cases.  I  had  to  use  the  old-fashioned  method  to  restore  the  lost 
tissues,  and  had  a  little  more  lost  tissue  to  restore  than  I  should 
have  had  otherwise.  I  would  like  to  know  if  any  have  had  per- 
sonal experience  with  those  posts  that  Dr.  Carr  showed  us  at  that 
time — if  they  can  give  us  a  suggestion  as  to  the  utility  of  that  class 
of  apparatus  ? — Pacific  Dental  Gazette. 
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Proceedings  of  Dental  Societies 

ROYAL    DENTAL    SOCIETY. 


At  the  last  meeting  of  the  Royal  Dental  Society  the  following 
officers  were  elected  for  the  session  of  1 900-1 901  :  Hon.- President, 
Dr.  J.  B.  Willmott  ;  President,  K.  C.  Campbell ;  Vice-President, 
A.  G.  Fraser ;  Secretary,  C.  W.  McBride  ;  Treasurer,  W.  S.  McKay ; 
representative  from  the  junior  class,  Badgley  ;  representative  from 
the  freshman  class,  Little.  The  society  meets  in  the  college  build- 
ing once  a  month.  Its  aim  is  to  further  dental  education  and 
interest  students  in  the  workings  of  dental  societies. 

The  society  held  its  first  meeting  in  the  college  building  on 
Monday  evening,  November  12th,  which  was  attended  by  a 
number  of  the  students  and  the  Dean  and  Dr.  Webster,  of  the 
Faculty.  The  meeting  was  opened  by  a  mandolin  selection  by 
Mr.  Badgley,  who  responded  to  a  hearty  encore.  The  president 
in  his  opening  remarks  pointed  out  the  object  of  the  society  and 
predicted  a  pleasant  and  profitable  time  for  those  who  attended  the 
meetings  during  the  term.  Dr.  Willmott  and  Dr.  Webster  both 
gave  short  addresses  pointing  out  the  advantages  of  such  a  society 
and  hoping  that  the  present  year  would  surpass,  in  interest,  all 
previous  ones. 

A  paper  on  "  How  to  Study "  was  given  by  Mr.  French. 
Many  practical  points  of  use  to  students  were  brought  out,  and 
Mr.  French  deserves  great  praise  for  his  very  excellent  paper. 
The  memory  was  dealt  with  under  three  headings  :  the  power  to 
acquire,  to  retain  and  to  reproduce  at  will.  A  very  animated  dis- 
cussion followed  in  which  several  members  of  the  class  described 
their  own  particular  manner  of  studying. 

C.  W.  McBride  read  a  paper  on  "  The  Exclusion  of  Moisture 
in  Dental  Operations."  The  discussion  was  opened  by  Mr. 
Hoggan,  and  many  little  points  which  count  in  dentistry  were 
brought  out  before  the  discussion  closed.  After  singing  "  God 
Save  the  Queen,"  the  meeting  closed.  The  society  will  meet  again 
about  the  middle  of  December. 


NIAGARA  FRONTIER  DENTAL  SOCIETY. 


The  membership  is  made  up  of  members  of  the  profession  in 
Niagara  Falls,  N.Y.,  and  Niagara  Falls,  Ontario.  Officers  :  Presi- 
dent, Dr.  Pringle ;  Vice-President,  Dr.  Thompson  ;  Secretary,  Dr. 
Magee  ;  Treasurer,  Dr.  Dudley. 

The  regular  monthly  meeting  of  the  Niagara  Frontier  Dental 
Association    was    held   on   November   5th   at   the    Prospect    Park 
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House.  The  members  present  at  the  meeting  were  :  Drs.  Pringle, 
Cooley,  Redpath,  Dudley,  Thompson,  Magee  and  Gates.  Guests  : 
Dr.  Butler,  of  Buffalo  ;  Dr.  Sharp,  of  Lockport,  N.Y.,  and  Dr. 
Moyer.  After  a  sumptuous  dinner  had  been  served  by  the  host, 
Mr.  Williams,  and  ample  justice  done  to  the  excellent  menu,  Dr. 
Butler  read  an  interesting  and  instructive  paper  on  "  Articulation 
and  Prosthetic  Dentistry,"  also  demonstrating  very  clearly  his  sub- 
ject with  charts  and  models.  The  paper  was  thoroughly  enjoyed 
by  all.  Dr.  Cooley  opened  the  discussion  and  brought  forward 
some  very  good  points,  after  which  the  meeting  was  thrown  open 
to  general  discussion,  in  which  Drs.  Sharp,  Gates,  Redpath,  Dud- 
ley, Thompson  and  Magee  took  part.  Dr.  Butler  closed  the  discus- 
sion. A  vote  of  thanks  was  tendered  Dr.  Butler  for  his  kindness 
in  coming  from  Buffalo  on  a  such  a  stormy  night  and  reading  a 
paper  before  our  association. 

Our  society  meets  the  first    Monday  in   each  month  except 
June,  July  and  August 

Dr.  Stanton,  of  Buffalo,  has  consented  to  give  us  a  paper  in  the 
near  future. 

Yours  fraternally, 

Arthur  B.  Magee,  Secretary. 


ROYAL  COLLEGE  OF  DENTAL  SURGEONS. 


Biennial  election  of  the  Directors  of  the  Royal  College  of 
Dental  Surgeons  of  Ontario  ;  nominations  closed  November  loth. 
District  No.  i,  Dr.  G.  E.  Hanna,  elected  by  acclamation  ;  District 
No.  2,  Dr.  J.  A.  Marshall,  elected  by  acclamation  ;  District  No.  3, 
Dr.  J.  F.  Adams  and  Dr.  J.  A.  Mills  are  in  nomination  ;  District 
No.  4,  Dr.  C.  E.  Klotz,  elected  by  acclamation  ;  District  No.  5, 
Dr.  A.  M.  Clark  elected  by  acclamation  ;  District,  No.  6,  Dr. 
A.  H.  Allen  and  Dr.  W.  A.  Brownlee  are  in  nomination  ;  Dis- 
trict No.  7,  Dr.  H.  R.  Abbott  and  Dr.  C.  H.  Zeigler  are  in  nomin- 
ation. In  contested  districts  the  ballots  will  be  counted  on 
December  12th. 


SEVENTH    AND    EIGHTH    DISTRICT    SOCIETIES    OF 
NEW    YORK. 


The  thirty-second  annual  union  convention  of  the  Seventh 
and  Eighth  District  Dental  Societies  of  the  State  of  New  York 
was  held  in  the  Genesee  Hotel,  Buffalo,  N.Y.,  October  30th,  31st 
and  November  ist.  The  Programme  Committee  presented  a  very 
attractive  list  of  essays  and  clinics.  The  following  were  the  dis- 
tinguished guests  of  the  Society:  G.  V.  Black,  M.D.,  D.D.S., 
Chicago,  111.,  President  of  the  National  Dental  Association  ;  A.  H. 
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Peck,  M.D.,  D.D.S.,  Secretary  of  the  National  Dental  Association  ; 
H.  J.  Gosler,  D.D.S.,  Secretary  of  the  Institute  of  Dental  Peda- 
gogics ;  R  J.  Capon,  M.D.S.,  D.D.S.,  L.D.S..  Toronto,  Ont. ;  F.  H. 
Milliner,  M.D.,  Buffalo,  N.Y.  Dr.  H.  R.  Abbott,  of  London,  Ont, 
opened  the  discussion  on  a  paper  by  L.  P.  Austin,  on  "  The  Care 
of  the  Temporary  Teeth." 

Among  the  Toronto  dentists  who  were  in  attendance  were: 
Drs.  Capon,  McDonough,  W.  E.  Willmott,  Trotter,  C.  E.  Pearson, 
Zeigler,  Wilkinson,  Caezer,  Webster,  Husband  and  Ross.  The 
Canadians  were  granted  the  privileges  of  the  meeting  and  were 
welcomed  in  a  most  royal  manner. 

Dr.  Abbott,  of  London,  on  behalf  of  the  Ontario  Dental  Society, 
invited  the  members  of  the  Union  Convention  to  attend  the  Ontario 
meeting.  

TORONTO    DENTAL    SOCIETY. 


The  November  meeting  of  the  Toronto  Dental  Society  was 
held  in  the  Dental  College  building  on  Tuesday  evening,  13th 
inst.  The  President,  Dr.  A.  E.  Webster,  delivered  an  inaugural 
address,  during  which  he  described  some  of  his  experiences  and 
gave  a  few  of  his  observations  while  abroad  and  at  the 
World's  Dental  Congress  in  connection  with  the  Paris  Exposition, 
in  which  he  took  part. 

A  resolution  was  passed  to  memoralize  the  Ontario  Dental 
Society  to  hold  its  annual  meeting  in  February  as  usual. 


SUPPLEMENTAL    EXAMINATIONS    OF   THE    ROYAL 

COLLEGE    OF    DENTAL    SURGEONS 

OF    ONTARIO. 

The  supplemental  examinations  of  the  Royal  College  of  Dental 
Surgeons  of  Ontario  were  held  in  the  college  building,  beginning 
9  a.m.,  September  28th.  Twenty-one  candidates  presented  for 
examination,  out  of  twenty-nine  who  were  eligible  to  write. 

The  following  candidates  completed  the  first  year  :  Alexander, 
French,  McKenna,  Peaker  and  Thompson.  Arnold,  except  prac- 
tical technics. 

The  following  candidates  completed  the  second  year :  Frezell, 
Mason,  McKay,  McLaren  and  Purdy.  Cerswell  and  J.  A.  Robert- 
son passed  in  practical  chemJstry. 

The  following  candidates  completed  the  final  year  and  were 
granted  the  title  of  Licentiate  of  Dental  Surgery  :  Bentley  and 
Hoskin.  McKercher  completed  the  final  year  except  practical 
dentistry. 
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RECIPROCITY  BETWEEN  THE  PROVINCES. 


As  predicted  in  the  October  number  of  this  volume,  the  paper 
of  Dr.  Mclnnis  is  provoking  a  discussion  of  interprovincial  regis- 
tration. The  President  of  the  Quebec  Dental  Association,  in  his 
annual  address,  speaks  as  follows :  "  We  are  indebted  to  the 
Dominion  Dental  Journal  for  keeping  the  question  of 
inter-provincial  registration  before  us.  It  seems  absurd  that, 
upon  the  plea  of  protecting  the  public,  well-qualified  prac- 
titioners should  be  unable  to  legally  practice  outside  the 
province  in  which  they  were  educated.  Could  we  not,  as  a  first 
step  in  the  direction  of  greater  liberty,  admit  licentiates  from  other 
provinces  to  examination,  providing  they  could  give  satisfactory 
proof  that  they  had  taken  a  course  equal  to  our  own,  and  also  that 
the  province  from  which  the  applicant  came  would  give  our  licen- 
tiates the  same  privileges  ?  When  we  have  some  such  arrangement 
between  the  provinces,  we  might  then  try  whether  the  authorities 
in  Great  Britain  would  be  willing  to  reciprocate,  and  admit  us  to 
their  examinations." 
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The  following  extract  from  the  minutes  of  a  meeting  of  the 
Directors  of  the  Royal  College  of  Dental  Surgeons  of  Ontario,  held 
October  17th,  1900,  shows  conclusively  which  way  the  wind  blows 
in  Ontario  : 

"  The  attention  of  the  Board  having  been  called  to  the  proposi- 
tion made  in  a  paper  read  by  Dr.  Mclnnis,  of  Brandon,  at  the 
Western  Canada  Dental  Association,  and  published  in  the  Septem- 
ber number  of  the  Dominion  Dental  Journal,  to  establish  a 
Dominion  Dental  Council,  after  discussion,  it  was  moved  by  Dr. 
Willmott,  seconded  by  Dr.  Hanna,  and  resolved  : 

"  That  this  Board  approve  of  the  formation  of  a  Dominion 
Dental  Council, organized  by  approval  of  the  legal  representatives  of 
the  profession  in  the  several  provinces,  whose  duty  would  be  to  con- 
duct a  dental  examination,  on  a  standard,  as  high  or  higher  than 
that  of  anyof  the  provinces,  and  whosecertificatewould  admit  to  prac- 
tice in  any  of  the  provinces  of  the  Dominion.  Such  council  and  ex- 
amination not  to  interfere  in  any  way  with  the  local  provisions  for 
qualification  for  registration  in  any  of  the  provinces.  The  Board 
further  expresses  the  opinion  that  on  account  of  the  expense  in- 
volved, the  proposed  council  should  not  consist  of  more  than  one 
representative  from  each  province,  and  possibly  one  from  each 
school.  That  the  President  and  Secretary  be  a  committee  of  con- 
sultation, if  occasion  arises." 

The  President  of  the  Toronto  Dental  Society  said  in  his  in- 
augural address  :  "  The  subject  of  reciprocity  or  interchange  of 
dental  licenses  between  Great  Britain  and  Ontario,  should  be  of 
interest  to  this  Society.  The  one  great  barrier  to  this  and  to  many 
other  things  that  would  be  of  advantage  to  the  profession  of 
Canada,  is  the  fact  that  there  is  no  Canadian  or  Dominion  dental 
educational  standard.  It  is  hard,  and  I  think  it  almost  impossible, 
to  get  Great  Britain  to  make  separate  arrangements  of  reciprocity 
with  each  province.  Mr.  Morton  Smale,  a  member  of  the  British 
Council,  said  to  me  :  '  There  would  be  no  difficulty  if  the  Canadians 
only  had  a  common  dental  educational  standard.'  Thus,  it  would 
seem  to  be  our  duty  to  expand  from  a  state  of  provincialism  to  one 
of  Dominionism,  and,  no  doubt,  later,  from  one  of  Dominionism  to 
that  of  Imperialism.  In  this  way  we  will  be  raised  from  the  mere  con- 
fines of  a  province  to  one  of  greater  opportunity  and  responsibility, 
and  with  this  responsibility  will  come  the  development  of  a  profes- 
sion that  will  be  national  in  character.  Each  member  of  this 
society  will  be  a  better  citizen  for  the  thought,  if  nothing  more,  of 
belonging  to  a  united  profession,  in  a  united  Dominion  and  a  united 
Em.pire.  Professionally,  dentists  are  prone  to  become  narrow, 
because  of  the  highly  specialised  character  of  their  work,  and  of  the 
isolation  one  from  the  other.  This  expansion  of  our  professional 
acquaintance  and  responsibilities  would  tend  to  broaden  our  minds 
and  make  us  better  dentists  and  better  citizens." 
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Having  had  an  expression  of  opinion  from  Manitoba,  Quebec 
and  Ontario,  it  remains  for  the  Maritime  provinces  and  British 
Columbia  to  speak.  As  soon  as  each  province  has  expressed  a 
desire  for  reciprocity,  the  means  by  which  it  may  be  brought  about 
may  be  considered.  In  this  connection  it  might  be  well  to  call 
attention  to  the  simple  and  yet  efficient  scheme  of  the  Board  of  the 
Royal  College  of  Dental  Surgeons  of  Ontario.  By  this  plan  the 
Provincial  Dental  Boards  would  go  along  as  before,  granting  licenses 
to  those  candidates  that  come  up  to  their  requirements,  but  all 
candidates  wishing  the  right  to  practise  in  any  province  in  the 
Dominion  would  have  to  take  the  examination  of  the  Dominion 
Council.  Candidates  would  take  the  examination  of  the  Dominion 
Council  because  of  the  higher  standing  it  would  give  them,  in  the  pro- 
fession. The  examinations  being  as  high  or  higher  than  that  of  any 
province,  would  force  the  colleges  to  come  up  to  the  highest  stand- 
ard., or  their  candidates  would  not  pass.  With  these  influences  the 
standard  of  dental  education  in  Canada  would  be  raised. 

A.  E.  W. 


HERBSTS    PRIZE. 


The  Herbst  prize  of  one  thousand  marks  has  been  intrusted  to 
the  "'Berliner  Zahnarztlichen  Gesellschaft  "  for  disposal. 

The  whole  prize  is  to  be  given  to  such  applicant  who  is  able  to 
give  a  means  or  method  by  which  the  sensitiveness  of  the  dentine 
is  so  reduced,  without  detriment  to  the  vitality  of  the  tooth  pulp, 
that  a  painless  excavation  of  the  cavity  of  the  tooth  can  be  per- 
formed. 

Should  no  means  or  advancement  in  this  direction  be  found 
efficient,  then  the  prize,  whole  or  divided,  shall  be  given  for  scientific 
work  which  will  further  the  practical  part  of  dentistry. 

Applicants  are  kindly  requested  to  forward  their  works  to  the 
undersigned  not  later  than  October  ist,  1901. 

Dr.  Zimmermann. 
I  Vorsitzender  der 

Berliner  Zahnarztlichen  Gesellschaft, 

Berlin,  Leipzigerstr,  No.  39. 


DEATH    OF    C.    H.    HUBBARD. 


Mr.  C.  H.  Hubbard,  who  has  for  years  been  one  of  the  leading 
dental  dealers  of  Canada,  died  November  i6th,  at  the  residence 
of  his  son-in-law,  Dr.  Beattie  Nesbitt,  71  Grosvenor  Street,  Toronto. 
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Reviews 


Polk's  Dental  Register  of  the  United  States  and  Canada.  Com- 
prising list  of  dentists  arranged  by  states  and  provinces,  giving 
post-office  address,  with  population  and  location,  date  and  col- 
lege of  graduation  ;  all  the  existing  and  extinct  dental  colleges 
in  the  United  States  and  Canada,  with  location,  officers,  number 
of  professors,  lecturers,  demonstrators,  etc. ;  Dental  Societies ; 
a  synopsis  of  the  laws  of  registration  and  other  laws  relating  to 
the  profession  in  each  state  and  province  ;  dental  journals,  etc., 
and  an  index  of  dentists  in  the  United  States,  arranged  alpha- 
betically. 4th  edition,  1900- 1901.  Price,  $10.  R.  L.  Polk  & 
Co.,  Detroit,  Baltimore,  Chicago.     Pages,  1006. 

A  most  practical,  interesting  and  valuable  contribution  to  the 
dental  library  ;  useful  to  anybody  who  wants  to  know  the  names 
and  location  of  dentists,  societies,  officers,  laws  governing  the  pro- 
fession, etc.,  etc.  An  immense  amount  of  information  carefully 
and  concisely  put  together. 


Dental  Metallurgy.  A  manual  for  the  use  of  Dental  Students 
and  Practitioners.  By  CHARLES  J.  ESSIG,  M.D.,  D.D.S,,  Pro- 
fessor of  Mechanical  Dentistry  and  Metallurgy  in  the  Dental 
Department  of  the  University  of  Pennsylvania.  New  (4th)  edi- 
tion,thoroughly  revised  by  AUGUSTUS KOENIG,B.S.,  M.D., Dem- 
onstrator of  Metallurgy  in  the  Dental  Department  of  the  Uni- 
versity of  Penn.sylvania,  and  Assistant  Demonstrator  of  Histol- 
ogy in  the  Medical  and  Dental  Departments,  University  of 
Pennsylvania.  In  one  i2mo.  volume  of  277  pages,  with  43 
engravings.  Cloth,  $1.75  net.  Lea  Brothers  &  Co.,  publishers, 
Philadelphia  and  New  York. 

In  the  original  preparation  of  this  work  the  greatest  care  was 
exercised  to  make  it  so  plain  and  systematic  that  the  interest  of 
students  might  be  at  once  enlisted.  The  work  acted  as  a  stimulus 
to  dental  teachers,  and  metallurgy  soon  became  an  important  part 
of  the  instruction  offered  by  the  chairs  of  "  Mechanical  Dentistry 
and  Metallurgy."  Both  in  the  United  States  and  abroad  the  little 
volume  seemed  to  find  a  void,  and  it  was  soon  translated  and  used 
in  foreign  colleges.  The  call  for  a  fourth  edition  comes  most  op- 
portunely. To  meet  the  needs  of  all  concerned — students,  teachers 
and  dentists — the  work  has  been  subjected  to  a  most  searching  re- 
vision.    As  now  issued  it  is  believed  to  be  complete  as  a  laboratory 
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guide,  a  practical  working  manual  and  a  book  of  instruction.  No 
effort  has  been  spared  to  make  it  represent  the  latest  and  best 
knowledge  with  scientific  accuracy,  directness  and  simplicity.  One 
of  the  most  valuable  additions  to  the  fourth  edition  is  the  series  of 
experiments  for  the  use  of  students  in  dental  colleges  having  labor- 
atories for  the  practical  study  of  metallurgy.  These  experiments, 
which  have  been  carefully  thought  out  and  adapted  to  the  wants  of 
students  beginning  the  practical  study  of  the  subject,  are  illustra- 
tive of  the  physical  properties  of  the  metals  in  general.  An  accurate 
understanding  of  the  properties  of  amalgams  being  of  the  greatest 
importance,  the  chapter  on  that  subject  has  been  thoroughly  revised 
and  made  to  embody  the  latest  investigations  in  that  class  of  com- 
pounds. An  epitome  of  the  recent  discoveries  of  Professor  G.  V. 
Black,  together  with  illustrations  of  his  instruments  for  the  meas- 
urement of  shrinkage  or  expansion,  crushing  stress,  etc.,  has  been 
introduced  into  the  chapter  on  amalgams. 


The  American  Text- Book  of  Prosthetic  Dentistry.  In  contributions 
by  eminent  authorities.  Edited  by  CHARLES  J.  ESSIG,  M.D., 
D.D.S.,  Professor  of  Mechanical  Dentistry  and  Metallurgy,  De- 
partment of  Dentistry,  University  of  Pennsylvania,  Philadel- 
phia. Second  edition,  revised  and  enlarged.  In  one  octavo 
volume  of  817  pages,  with  1089  engravings.  Cloth,  $6.00; 
leather,  $7.00.  Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 
1900. 

This  work  was  originally  prepared  to  answer  the  need  for  a 
comprehensive  and  authoritative  exposition  of  the  principles  and 
practice  of  the  art  in  its  most  modern  development.  The  early 
exhaustion  of  the  first  edition  has  stimulated  the  editor  and  his 
collaborators  to  make  the  second  edition  in  every  respect  more 
worthy  of  the  good  opinions  so  fully  expressed  of  its  predecessor. 
To  that  end  it  has  been  subjected  to  thorough  revision.  Since  1896 
plans,  operations  and  methods  have  developed  and  broadened  to 
an  extent  unparalleled  in  the  history  of  dental  art,  necessitating  a 
material  increase  in  space  ;  and  rich  as  the  previous  edition  was  in 
illustrations,  the  number  in  the  present  one  will  aggregate  nearly 
eleven  hundred,  many  of  which  are  entirely  new  and  original,  and 
designed  to  elucidate  special  and  peculiar  devices  and  procedures 
not  heretofore  shown  in  any  text-book.  These,  it  is  confidently 
believed,  will  greatly  increase  its  value  as  a  clear  and  thorough 
laboratory  manual  for  the  undergraduate  student  and  for  the  den- 
tal practitioner.  There  are  contained  within  the  pages  of  this  edi- 
tion descriptions  of  methods  and  appliances  which  a  consensus  of 
opinion  has  declared  to  be  the  best  that  dental   prosthetic   art  has 
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evolved,  and  it  is  confidently  believed  that  a  mastery  of  the  meth- 
ods presented  will  give  the  student  an  unusual  command  of  the 
subject  throughout  its  many  branches.  Lucidity  of  description  and 
the  greatest  number  of  carefully-drawn  illustrations  that  have  ever 
appeared  in  any  work  on  prosthetic  dentistry  are  the  means  em- 
ployed to  render  the  text  as  clear  as  words  and  pictures  can  make  it. 


The  following  books  have  recently  been  published  by  the  S.  S. 
White  Company.     Reviews  will  appear  later — 

Mal-Occlusions  of  the  Teeth  and  Fractures  of  the  Maxillce.    By  Ed- 
ward H.  Angle,  M.D.,  D.D.S. 

Principles  and  Practice  of  Filling   Teeth.      By   C.    N.  JOHNSON, 
M.A.,  L.D.S.,  D.D.S. 

A   Practical  Treatise  on    Artificial  Crown  and  Bridge-work  and 
Porcelain  Art.     (Sixth  edition.)     By  GEORGE  EVANS. 


The  British  Dental  foiirnal,  an  independent  weekly,  after  an 
existence  of  nearly  three  years,  has  had  the  same  ill-luck  as  the 
weekly  founded  in  the  United  States  by  Dr.  Catching.  The  pro- 
prietors announce  its  suspension. 
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Original    Communications 

PYORRHEA    ALVEOLARIS.* 


By  Dr.  A.  A.  McIntyre,  Summerside,  P.E.I. 


During  the  last  winter  I  have  travelled  from  the  Gulf  of  St. 
Lawrence  to  the  Gulf  of  Mexico,  have  visited  several  dental  insti- 
tutions, and  been  into  the  offices  of  many  distinguished  practitioners 
of  dentistry  both  in  the  North  and  in  the  South.  There  is  nothing 
so  inspiring  to  a  dentist,  nothing  that  will  give  him  such  a  "  good 
conceit  of  himself,"  to  use  the  words  of  the  Scotch  dominie,  as  to 
come  in  contact  with  the  great  men  of  his  profession.  He  will 
find  them,  after  all,  very  much  like  ourselves,  struggling  amid 
failures  and  successes  for  higher  ideals.  There  is  not  such  a  great 
difference  between  men  :  the  difference  is  in  what  they  accomplish. 
The  great  man  attempts  more,  for  he  is  invariably  a  hard  worker, 
and  his  greater  success  lies  in  his  enthusiasm,  and  the  painstaking 
efforts  he  puts  forth  along  the  lines  that  the  average  man  is  afraid 
to  treat. 

Last  winter  it  was  my  good  fortune  to  become  intimately 
acquainted  with  Dr.  T.  P.  Hinman,  of  Atlanta,  Ga.  Dr.  Hinman 
is  President  of  the  Southern  branch  of  the  National  Dental  Asso- 
ciation, and  is  a  Canadian  by  birth.  He  has  probably  one  of  the 
best  equipped  offices  in  the  United  States,  and  I  know  of  no  one 
who  has  a  larger  practice.  His  success  in  treating  pyorrhea  was 
so  astonishing  to  me,  that  I  intimated  to  Dr.  Magee,  on  my  return 
home,  a  desire  to  have  Dr.  Hinman  attend  this  convention.  He 
was  unable  to  come,  and  this  is  my  excuse  for  appearing  before 

*  Read  at  meeting  of  Nova  Scotia  and  New  Brunswick  Dental  Societies, 
August  29-31,  1900. 
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you.  (Here  the  doctor  read  an  extract  from  a  private  letter  from 
Dr.  T.  P.  Hinman,  in  which  he  expressed  the  hope  that  he  would 
some  time  meet  his  fellow  countrymen  who  are  in  the  profession 
of  dentistry.) 

No  lesion  of  the  oral  cavity  has  engrossed  the  attention  of  the 
dental  profession  so  much  during  the  last  few  years  as  that  condi- 
tion commonly  known  as  pyorrhea  alveolaris.  Barrett  says  that 
with  the  single  exception  of  caries,  pyorrhea  is  the  cause  of  the  loss 
of  more  teeth  than  any  other  disease.  We  think  it  a  serious 
reflection  on  our  skill  to  loose  a  tooth  by  caries,  and  yet  we  see 
sound  teeth — as  far  as  immunity  from  caries  is  concerned — loosen, 
elongate  and  ultimately  drop  out  one  by  one,  and  this  too,  in  the 
full  dawn  of  the  twentieth  century,  and  with  all  the  achievements 
of  modern  dental  science. 

Some  attribute  the  prevalence  of  the  disease  to  modern  dentistry 
— the  frequent  use  of  clamps,  rubber  dam,  etc.  This  theory  is 
scarcely  tenable,  however,  for  it  is  often  found  in  the  mouths  of 
people  who  never  saw  the  inside  of  a  dental  office.  But  it  is  a 
condition  too  often  overlooked  by  both  patient  and  dentist.  This 
may  be  why  Professor  Barrett  says,  "  that  to  properly  care  for  the 
disregarded  condition  of  the  mouths  of  the  people  of  the  United 
States,  would  more  than  employ  all  the  time  of  the  dentists  now  in 
existence."  Since  Professor  Miller,  of  Berlin,  has  demonstrated  for 
all  time  the  cause  of  caries  of  teeth,  the  pathology  and  etiology  of 
alveolar  pyorrhea  is  a  fruitful  subject  of  discussion.  A  proof  of  its 
importance  is  the  fact  that  the  most  eminent  men  in  the  profession 
have  contributed  to  the  literature  of  the  subject ;  men  of  national 
and  international  reputations  have  contributed  their  quota  to  the 
investigation  and  to  a  better  understanding  of  the  disease,  and  yet 
the  etiology  of  pyorrhea  is  still  shrouded  in  mystery.  Men  who 
are  recognized  the  world  over  as  eminent  pathologists  have  arrived 
at  different  conclusions  as  to  the  etiological  factors  involved  in 
this  disease.  There  is  more  conflicting  testimony  among  the 
teachers  of  dentistry  on  this  subject  than  any  other.  This  diversity 
of  opinion  and  lack  of  authoritative  teaching  in  the  schools  have 
been  a  serious  handicap  to  graduates  to  grapple  properly  with  this 
most  stubborn  of  oral  lesions. 

A  good  deal  of  time  has  been  spent  in  an  endeavor  to  coin  a 
name  distinctive  enough  to  meet  the  various  characteristics  of  the 
disease.  Many  names  have  been  suggested  to  take  the  place  of 
pyorrhea  alveolaris  which  has  been  generally  used,  but  has  never 
met  with  universal  favor.  The  latest  of  these  substitutes,  viz. : 
"  interstitial  gingivitis,"  and  one,  too,  that  comes  from  a  source  to 
give  it  considerable  authority,  has  been  endorsed  by  the  Section  of 
Stomatology  at  the  recent  meeting  of  the  American  Medical 
Association.  Professor  Black  has  designated  it  phagedenic 
pericementitis,    as   he    believes    the    initial    point    to    be    in    the 
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pericementum.  Dr.  J.  N.  Farrar  has  named  it  loculosis  alveolaris, 
as  it  usually  has  its  origin  in  a  pocket  beside  the  alveolus.  Some 
use  the  term  gingivitis,  others  infectious  alveolitis,  believing  it  to 
be  of  a  communicable  nature.  Professor  Pierce  calls  it  calcic 
pericementitis,  with  the  prefix  of  two  clumsy  adjectives  :  the  one  to 
designate  its  local  or  salivary  origin,  the  other  expressive  of  its 
constitutional  character. 

Pierce,  as  you  all  know,  believes  in  two  different  pathological 
states — different,  to  use  his  own  words,  "  in  their  etiology,  their 
clinical  history,  in  their  symptomatology,  and  in  their  susceptibility 
to  treatment."  Miller  claims  that  there  are  three  factors  in  its 
production  :  constitutional  diathesis,  local  causes,  and  micro- 
organisms. Professor  Barrett,  who  gives  a  clear  exposition  of 
what  is  really  known  of  the  disease,  recognizes  in  it  three  distinct 
pathological  degenerations.  While  there  is  a  great  diversity  of 
opinion  among  the  leaders  of  our  profession  as  to  the  etiology  of 
the  disease,  none  of  them  underestimate  the  fact  that  it  is  a 
formidable  pathological  state  and  one  of  the  most  difficult  with 
which  the  dentist  has  to  deal.  It  may  be  worthy  of  mention  that 
the  advocates  of  the  uric-acid  diathesis  and  the  devotees  of  the 
micro-organism  theory,  and  those  who  still  hold  that  it  is  a  local 
disturbance,  and  amenable  to  local  treatment,  all  invariably  agree 
that  the  first  step  in  its  successful  treatment  is  the  thorough  removal 
of  all  calcic  deposits,  whether  these  be  of  salivary  or  sanguinary 
origin.  To  the  ordinary  practitioner,  therefore,  it  is  not  a  matter 
of  vital  importance  whether  this  disease  is  local  or  constitutional, 
whether  it  is  an  expression  of  the  uric-acid  diathesis,  whether  it  has 
its  origin  in  the  fluids  of  the  mouth,  or  in  the  blood,  or  whether  it 
is  associated  with  anemia,  Bright's  disease,  tuberculosis,  or  any 
other  concomitant,  the  one  great  point  of  agreement  remains 
conspicuous — the  first  step  is  purely  mechanical,  "  consisting  of  the 
thorough  removal  of  all  calculus,  both  salivary  and  serumal,  from 
the  neck  and  roots  of  the  teeth,  washing  out  the  pockets  with  some 
antiseptic  solution  that  will  put  the  mouth  in  a  more  hygienic 
condition." 

It  may  now  be  asked,  what  are  the  chief  characteristics  of  this 
disease  viewed  from  a  clinical  standpoint?  In  speaking  of  these 
pyorrheal  deposits  I  do  not  include  the  so-called  green  stain  found 
in  the  mouths  of  children,  nor  the  white  deposit,  both  of  which  can 
readily  be  removed  by  the  application  of  iodine,  with  a  revolving 
brush  or  felt  wheel  on  the  engine.  Barrett  says  that  even  these 
superficial  deposits,  if  allowed  to  remain,  will  form  micro-organisms 
that  will  disintegrate  tooth  structure.  Salivary  calculus  is  simply 
a  deposit  of  carbonate  of  lime  precipitated  on  the  teeth  by  the 
action  of  the  breath  on  the  saliva.  While  calcium  forms  the  basis 
of  both  the  salivary  and  serumal  deposits,  the  latter  possess 
characteristics  and  constituents  not  found  in  the  other. 
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The  serumal  deposit  is  always  on  the  root,  never  on  the  crown, 
of  a  tooth.     When  you  can  see  the  chalky  deposit  about  the  necks 
of  the  teeth,  even  though  the  gums  be  inflamed,  you  may  be  sure 
it  is  only  a  simple  case  of  gingivitis,  the  deposits  are  salivary  and 
are  easily  removed.     This  is  a  condition  of  every-day  experience 
and  easily  cured  ;  but  when  the  deposit  cannot  be  seen,  when  the 
gums  look  irritable  and  hypertrophied,  with  small  quantities  of  pus 
oozing  from  them  upon  pressure,  then  you  can  conclude  that  there 
are  nodular  deposits  present,  giving  rise  to  a  pathological  condition 
distinct  and  specific.     I  do  not  claim  that  these  deposits  are  always 
present.     Indeed  some  say  they  are  never  found   in  the  advanced 
stages  of  pus  degeneration  and  destruction  of  the  peridental  mem- 
brane.    Again,  these  deposits  may  be   found   where  there  is  no 
break  on  the   gum  at  the  gingival  border,  showing  they  are  not 
formed  from  the  oral  fluids.     Kirk,  Pierce,  and  Barrett  attest  that 
these  nodules  have  been  found  near  the  apex,  while  the  gingiva 
was  unbroken.     In  the  majority  of  cases,  however,  they  unmis- 
takably begin  at  the  cervical  margin  and  work  to  the  apex.    These 
nodules   are  exceedingly  irritating,  and   very  difficult  to  remove. 
Barrett  says,  "  that  the  most  mischievous  irritant  is  that  which  lies 
deepest  and  nearest  the  point  of  actual  attachment  of  the  peri- 
cementum and  the  tooth."     These  deposits  may  be  found  on  one 
tooth  or  on  several.     It  may  appear  suddenly  and  without  any 
premonitory  symptoms.     It  is  sometimes  found   in  the  mouths  of 
young  people,  but  it  is  generally  regarded  as  a  disease  of  middle 
life.     The  wasting  away  of  the  alveolar  process  is  undoubtedly  the 
effect,   not  the  cause,  of  the  disease.     In   the   treatment   of  this 
disease  the  principal  thing  to  watch  is  malocclusion  and  malposi- 
tion  of  the  teeth,  and,  above  all,  mechanical  irritation,  which   so 
often  gives  rise  to  inflammation  of  the  peridental  membrane. 

Many  dentists  claim  that  teeth  crowned  with  metal  are  immune 
from  pyorrhea,  that  the  metal  acts  as  a  sort  of  microbe  destroyer. 
The  late  Dr.  W.  H.  Atkinson  tried  this  method  in  the  advanced 
stages  of  pyorrhea,  but  the  experiment  was  unsuccessful.  There 
is  good  reason  to  believe,  however,  that  devitalized  teeth  are  freer 
from  these  concretions  than  living  ones.  Pulp  removal,  then,  would 
be  justifiable  in  a  stubborn  case.  This  hypothesis  evidently  has 
its  origin  in  the  belief  that  when  the  blood  supply  of  the  tooth  is 
cut  off  by  devitalization,  an  increased  supply  is  given  to  the 
pericementum,  or  in  other  words,  "  an  increased  supply  of  nutrient 
material  is  diverted  from  the  internal  circulation  to  the  external, 
strengthening  the  pericementum  and  fortifying  it  against  the 
ravages  of  the  disease."  It  is  also  claimed  that  pyorrhea  rarely 
attacks  a  replanted  tooth.  In  fact,  replantation  is  often  recom- 
mended in  a  case  where  the  disease  has  produced  malocclusion, 
and  elongation  of  the  teeth.  It  is  not  the  purpose  of  this  paper  to 
give  any  form  of  constitutional  treatment,  which  is  doubtless  of 
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great  advantage  in  many  forms  of  this  disease ;  my  object  is 
simply  to  show  that  local  treatment  is  absolutely  essential  in  all 
cases. 

A  judicious  selection  of  instruments  is  of  paramount  importance, 
for  instrumental  treatment  iS  the  first,  and  let  me  add  the  most, 
important  step,  for  success  or  failure  entirely  depends  upon  our 
ability  to  remove  every  nodular  deposit,  however  difficult  it  may 
be.  An  application  of  trichloracetic  acid  will  greatly  assist  in 
their  removal.  Dr.  Tompkins  recommends  dipping  the  point  of 
the  instrument  in  the  solution  and  carrying  it  down  to  the  stubborn 
nodule,  when  it  can  easily  be  removed.  I  think  a  20  per  cent,  aqueous 
solution  would  be  of  sufficient  strength.  Dr.  Hinman  uses  lactic 
acid  for  the  same  purpose.  He  believes  with  Dr.  Younger,  that  it 
not  only  assists  in  loosening  the  deposits,  but  that  in  these  cases 
it  has  peculiar  therapeutic  action  as  well.  Dr.  Hinman  never 
treats  more  than  one  or  two  teeth  at  a  sitting.  In  a  few  days  he 
treats  one  or  two  more,  and  so  on  until  the  case  is  complete.  He 
rarely,  if  ever,  has  to  treat  a  tooth  a  second  time.  He  is  a  strong 
believer  in  antiseptic  surgery,  and  has  his  assistant  sterilize  his 
instruments  after  each  operation.  He  believes  a  great  deal  of  the 
ultimate  success  depends  on  the  co-operation  of  the  patient,  and 
instructs  him  in  the  great  importance  of  prophylactic  treatment, 
and  always  prescribes  an  antiseptic  mouth-wash,  generally  Wam- 
pole's  antiseptic  solution,  a  preparation  something  like  euthymol. 
After  removing  the  deposits  he  washes  out  the  pockets  thoroughly 
with  pyrozone,  3  per  cent,  solution.  Pyrozone  contains  less  than 
I -20th  of  I  per  cent,  of  free  acid,  which  is  essential  to  the  stability  of 
all  pyrozone  preparations — 3  per  cent,  or  even  5  per  cent, 
pyrozone  will  not  destroy  healthy  tissue,  though  it  will  destroy 
recent  granulations  as  well  as  diseased  tissue. 

While  Dr.  Hinman  has  great  faith  in  the  therapeutic  properties 
of  lactic  acid,  pyrozone,  etc.,  he  does  not  ignore  the  importance  of 
other  preparations — borolyptol,  for  instance,  which  contains 
formaldehyde,  eucalyptus,  etc.,  and  which  will  destroy  bacteria  as 
readily  as  i  to  1,000  bichloride  of  mercury,  and  yet  not  injure  the 
mucous  membrane.  Dr.  Black's  i,  2,  3,  mixture — oil  of  cinnamon 
I,  carbolic  acid  (crystals)  2,  and  oil  of  gaultheria  3 — diluted  with  oil 
of  lemon,  is  also  very  popular. 

It  would  only  be  a  waste  of  time  to  refer  to  the  thousand- 
and-one  remedies  that  have  been  used  successfully  in  these  cases. 
It  is  results  we  are  looking  for,  and  whatever  agent  we  find  the 
most  potent  in  producing  the  best  results,  would  be  along  the  lines 
of  what  the  late  Professor  Abbott  would  call  scientific  treatment. 
Miller  has  isolated  more  than  a  hundred  different  kinds  of  bacteria 
from  the  juices  and  deposits  of  the  mouth.  What  a  study,  then, 
the  lesions  of  the  oral  cavity  require !  what  a  field  for  observation 
and  investigation  !     As   Professor  Barrett  says,  in  speaking  of  the 
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conflicting  mass  of  evidence  we  have  on  the  etiology  of  pyorrhea 
alveolaris,  "  Every  real  student  should  strive  to  add  something  to 
the  knowledge  of  the  subject,  until  enough  has  been  learned  to 
form  a  basis  on  which  to  build  an  hypothesis  that  shall  be 
unassailable." 


SOME    THINGS    WHICH    TEND    TOWARD    SUCCESS    IN 

DENTISTRY/ 


By  Dr.  C.  O.  Hood,  Beverly,  Mass. 


Mr.  President^  Members  of  the  Nova  Scotia  and  New  Brunswick 
Dental  Societies^  and  Friends : 

In  choosing  a  subject  for  this  paper  I  was  influenced  by  the 
thought  that  most  dentists  are  familiar  in  a  greater  or  less  degree 
with  the  important  operations,  such  as  crown  and  bridge-work, 
beautiful  contour  gold  fillings,  successful  treating  of  pulp  canals, 
regulating  of  teeth,  etc.  ;  and  it  would  seem  a  waste  of  your  time 
for  me  to  deal  with  any  of  these.  In  my  own  practice,  however, 
I  have  learned  that  there  are  many  things,  apparently  small  in 
themselves,  which  make  the  larger  operations  easier  and  more 
successful,  and  I  have  decided  to  treat  of  those,  naming  my  sub- 
ject, "  Some  Things  which  Tend  Toward  Success  in  Dentistry  " — 
not  necessarily,  let  me  say,  financial  success  ;  though  if  a  dentist 
be  a  successful  operator  he  need  not  worry  about  his  income. 

Too  little  thought  is  given  to  such  things  by  the  general 
practitioner,  but  before  these  larger  operations  can  be  finished  and 
pronounced  successful,  there  are,  in  most  cases,  several  things  to 
be  done,  which,  though  small  in  themselves,  are  nevertheless 
almost  as  important  as  the  filling  is  to  the  tooth  and  the  artificial 
crown  to  its  root.  I  refer,  gentlemen,  to  the  separation  of  the 
teeth  and  the  pressing  back  of  the  gum  at  the  cervix  to  admit  of 
perfect  work  at  that  point.  It  is  a  fact  that  more  failures  occur 
here  than  at  any  other  point  in  the  mouth.  How  often  we  have 
operations  to  perform  where  the  edge  of  the  cavity  extends  away 
below  the  margin  of  the  gum  with  the  hypertrophied  portion 
staring  us  in  the  face  !  It  looks  discouraging,  but  by  a  very  little 
work  with  chloro-percha  and  cotton,  after  the  hypertrophied 
portion  has  been  removed  with  the  lancet,  the  gum  can  be  pressed 
away,  the  tooth  separated  at  the  same  time,  and  subsequently  filled 
with  very  little  trouble. 

*  Read  at  meeting  of  Nova  Scotia  and  New  Brunswick  Dental  Societies, 
August  29-31,  1900. 
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Now,  had  the  operator  attempted  to  fill  such  a  cavity  at  the 
time  of  its  discovery  he  would  probably  have  found  it  very  difficult 
to  apply  the  rubber  dam  at  the  cervical  margin  and  to  exclude  all 
the  moisture ;  and,  besides,  he  would  not  have  had  any  separation, 
and  therefore  could  not  have  contoured  his  filling.  I  think  we  all 
know  what  the  outcome  of  these  conditions  would  be  in  a  very 
little  while,  namely :  tooth  decayed  at  the  cervical  margin  and 
all  the  work  to  be  done  over  again. 

Concerning  ''  contoured  fillings,"  I  quote  from  S.  H.  Guilford, 
D.D.S.,  Ph.D.,  Dean  of  the  Philadelphia  Dental  College.  He  says: 
"  The  contour  method  of  filling,  based  as  it  is  upon  physiological, 
anatomical  and  mechanical  principles,  has  become  the  accepted 
method  of  operating.  Experience  has  proven  it  to  be  the  only 
rational  method  of  treatment  of  approximal  surfaces,  for  by  it  we 
secure  all  the  desirable  conditions  of  preservation  of  the  natural 
outline  of  the  teeth,  necessary  contact,  immunity  from  future 
decay,  and  protection  of  gum  margins.  "  To  properly  perform  the 
operation  of  filling  and  restoration  of  approximal  contour  requires 
not  only  manipulative  skill  of  a  high  order,  but  also  an  artistically 
trained  eye  in  order  that  the  restoration  may  in  all  respects  corre- 
spond both  in  extent  and  form  to  the  original  outline  of  the  tooth." 

Probably  you  are  all  aware  that  chloro-percha  is  a  mixture  of 
pink  laboratory  or  base  plate,  gutta-percha  and  chloroform.  Its 
color  makes  it  easy  to  detect  in  the  mouth,  and  after  one  becomes 
familiar  with  it,  he  can  tell  by  the  color  how  much  gutta-percha 
the  cotton  absorbs. 

Chloro-percha  and  cotton  make  one  of  the  most  useful  agents 
employed  in  dentistry  ;  it  can  be  used  in  so  many  different  ways 
with  so  little  annoyance  to  the  patient.  It  is  of  a  very  sticky 
nature  and  adheres  readily  to  the  walls  of  the  cavity,  thereby 
enabling  us  to  use  it  in  places  where  other  things  would  be  a 
failure  unless  a  great  deal  of  time  were  spent  in  their  manipulation. 
It  is  important  to  have  the  chloro-percha  the  right  consistency 
to  bring  out  its  best  qualities,  but  with  a  little  experience  one  soon 
learns  the  right  proportions.  There  should  not  be  too  much 
chloroform  in  it,  for  when  the  cotton  is  saturated  there  will  not  be 
enough  gutta-percha  absorbed  to  be  of  any  special  use  in  pre- 
serving the  dressing  or  in  producing  a  separation  of  the  teeth. 
On  the  other  hand,  if  the  chloro-percha  is  too  thick  the  cotton  will 
not  absorb  enough  to  be  impervious,  and  the  desired  results  will 
not  be  produced. 

Very  little  has  ever  been  said  or  written  with  regard  to  the 
advantages  of  chloro-percha  in  operative  dentistry,  but  the  uses  to 
which  it  can  be  put  are  many  and  varied.  A  few  of  the  most 
important  of  these  are :  To  retain  the  medicine  and  exclude  all 
moisture  in  the  treatment  of  odontalgia,  to  wedge  the  teeth,  to 
force  back  gum  tissue,  to  assist  in  retaining  clamps  in  position,  and 
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so  on.  Some  suggestions  for  its  use  in  various  cases  may  be  of 
value. 

In  applying  a  temporary  dressing  to  the  tooth,  absorb  what 
moisture  you  can  conveniently  from  the  cavity,  apply  the  medicine, 
and  over  this  place  a  pellet  of  cotton  saturated  with  chloro-percha. 

How  often  a  patient  comes  into  your  office  with  the  remark  : 
"  Doctor,  I  wish  you  would  put  something  into  my  tooth  to  stop 
its  aching  !  "  Perhaps  you  are  very  busy  and  can  hardly  spare 
the  time,  even  for  the  relief  of  pain.  But  with  chloro-percha  and 
cotton  you  have  just  the  preparation  which  will  enable  you  to  per- 
form the  operation  successfully  and  with  very  little  time  taken 
from  your  other  patient.  I  refrain  from  saying  what  medicine  to 
use,  as  the  operator  should  be  the  best  judge. 

One  use  of  chloro-percha  and  cotton,  which  has  been  of  great 
advantage  to  me  in  my  practice,  is  for  the  separation  of  the  molar 
and  bicuspid  teeth.  When  packed  in  properly  it  acts  as  a  power- 
ful but  slow  wedge,  at  the  same  time  crowding  the  gum  at  the 
cervix  and  exposing  that  surface  of  the  cavity  which  otherwise 
would  have  been  very  difficult  to  operate  upon. 

In  the  preparation  of  molars  and  bicuspids  for  gold  caps  or 
crowns,  where  the  decayed  portion  extends  considerably  below  the 
gum  margin,  one  is  seldom  quite  sure  that  the  collar  or  cap  is 
perfect  at  that  point,  though  he  would  have  no  trouble  if  he  could 
see  what  he  was  doing.  The  easiest  method  would  perhaps  be  for 
the  operator  to  say  to  himself :  *'  I  guess  that's  all  right.  I'll  put 
it  on  and  trust  to  luck."  Don't  guess  at  it,  gentlemen,  be  sure  of 
what  you  are  doing.  Pack  a  little  cotton  saturated  with  chloro- 
percha  to  that  part  of  the  cavity  below  the  gum,  and  the  next  day 
you  will  be  surprised  to  see  with  what  ease  you  can  fit  your  band 
or  cap,  at  the  same  time  being  sure  of  your  work. 

There  is  a  great  deal  of  satisfaction  in  knowing  that  one  has 
performed  a  thorough  operation  for  a  patient.  If  we  have  slighted 
the  work  or  "  guessed  it  is  all  right,"  we  feel  rather  uncomfortable 
about  it  every  time  we  meet  our  patient,  and  though  we  would  not 
lisp  it  for  the  world,  we  think,  "  I  wish  I  had  been  more  thorough. 
If  I  could  do  the  work  over  I  would  take  more  pains  and  have  it 
just  right." 

Now,  if  we  all  resolve  in  the  first  place  to  have  the  operation 
thorough  from  beginning  to  end,  I  know  we  shall  feel  better  and 
more  contented  in  mind,  provided  we  have  any  conscience  at  all. 

In  some  of  my  most  difficult  cases,  where  I  need  a  great  deal 
of  separation,  I  partially  excavate  the  cavity,  then  pack  very 
firmly  with  chloro-percha  and  cotton,  crowding  it  as  hard  as  I  can. 
This  I  let  stay  for  two  or  three  weeks  sometimes.  At  the  expira- 
tion of  that  time  I  find  the  teeth  well  separated  and  easr  of  access, 
the  cavity  or  cavities  perfectly  protected  for  the  time  being  by  the 
chloro-percha,  while  the  cotton  was  so  thoroughly  saturated  and 
impervious  that  the  plug  has  not  become  foul  or  offensive. 
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The  use  of  chloro-percha  for  retaining  clamps  that  are  unsteady 
or  that  have  a  tendency  to  slip,  will  be  found  of  great  benefit  to 
the  operator. 

But  lest  it  should  seem  that  this  whole  paper  is  to  treat  of 
chloro-percha  and  nothing  else,  I  will  name  a  few  other  little 
matters,  the  observance  of  which  helps  to  make  a  dentist  success- 
ful. I  have  some  reluctancy  in  speaking  of  these  things,  they 
seem  so  simple  ;  but  as  there  are,  now  and  then,  dentists  who  do 
not  observe  them,  it  may  not  be  amiss  to  call  them  to  mind  here. 

First,  then,  do  not  try  to  build  up  a  practice  by  maligning 
competitors.  The  Golden  Rule  works  as  well  in  dentistry  as  in 
other  walks  of  life.  If  you  have  no  good  to  say  of  another 
dentist,  say  nothing  at  all  ;  but,  on  the  contrary  if  there  are  good 
things  to  be  said,  say  them.  Your  own  reputation  will  not  suffer 
thereby. 

Perhaps  the  most  important  condition  of  success  is  to  gain  the 
confidence  of  your  patient  from  the  start.  This  is  especially 
important  if  the  patient  be  a  child.  If  you  know  a  tooth  cannot 
be  extracted  without  pain,  tell  the  child  it  will  hurt,  but  will  soon 
be  over.  Otherwise  he  will  know  so  soon  that  you  have  deceived 
him,  that  you  will  never  have  his  confidence  again. 

If  you  have  broken  a  tooth  in  extracting  and  have  been 
obliged  to  leave  a  piece  in  the  jaw,  tell  the  patient  so,  frankly.  If 
you  assert  that  you  have  it  all,  the  chances  are  that  when  that  lie 
is  discovered  you  will  loose  not  only  his  confidence  but  the  patient 
himself  as  well. 

In  operating  you  can  gain  the  patient's  confidence  by  starting 
in  slowly.  There  is  no  need  to  be  rough,  treating  the  patient's 
head  as  if  it  were  a  block  of  wood.  If  you  gain  a  reputation  for 
gentleness  along  with  thorough  work,  your  success  is  assured.  In 
excavating  always  cut  away  from  the  pulp,  not  towards  it,  using 
very  sharp  instruments.  In  my  opinion  all  the  apparatus  that  has 
ever  been  invented  for  painless  dentistry  is  not  half  so  effective  as 
sharp  instruments  in  the  hands  of  a  skilful  yet  careful  dentist. 

In  my  own  practice  I  have  found  I  can  use  my  time  to  better 
advantage  if  I  give  a  patient  whose  mouth  requires  a  great  deal  of 
attention  a  number  of  appointments,  making  each  one  compara- 
tively short.  The  second  hour's  work  with  a  nervous  patient  is 
practically  wasted,  and  could  have  been  used  to  much  better 
advantage  on  a  fresh  patient. 

Neatness  about  the  office  and  its  appointments  is  another 
element  of  success.  (Of  course,  the  instruments  must  be  kept 
clean  and  sterile  for  sanitary  reasons,  if  for  no  other.)  Patients 
are  quick  to  notice  all  these  things,  especially  the  ladies  ;  and  you 
can  depend  upon  them  to  tell  their  friends  how  neat  and  nice  Dr. 
Blank's  office  looks.  "  If  he  is  careful  about  that,"  they  argue, 
"  he  must  be  particular  in  other  things  as  well." 
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Now  all  these  things,  as  I  said  before,  are  small  in  themselves, 
but  all  life's  opportunities  are  made  up  of  "  little  things,"  so  in  the 
end  they  are  not  so  trifling,  after  all. 

A  verse  of  my  school  days  occurs  to  me  as  a  suitable  ending  : 

"  Trifles  make  the  life  of  man  ; 
So  in  all  things, 
Great  or  small  things, 
Be  as  thorough  as  you  can." 


SPONGE    GRAFTING -THE   SURGICAL  TREATMENT   OF 

ROOTS   OF    TEETH,  THE   APICES   OF  WHICH 

HAVE  BEEN  ABSORBED,  PERFORATED 

OR  INCOMPLETELY  DEVELOPED/ 

By  Dr.  Brunton,  Leeds. 


The  diagnosis  of  absorbed,  perforated  or  incompletely  developed 
apices  may  be  made,  ist,  by  the  use  of  Rontgen  rays  ;  2nd,  by  the 
use  of  a  piece  of  fine  piano  wire,  terminating  in  a  point,  with  a  little 
hook  at  the  point,  and  a  register  which  can  slide  just  to  the  gingi- 
val margin  at  the  entrance  of  the  canal,  according  to  circumstances. 
It  is  evident  that  a  foreign  substance  (such  as  a  point  used  to  fill 
root  canals),  even  if  it  is  inserted  with  the  greatest  care,  will  not 
prevent  the  progress  of  absorption,  will  become  an  irritant ;  and  a 
root,  treated  in  this  manner,  will  not  remain  long  healthy.  To 
demonstrate  what  I  vvish  to  say  I  will  cite  an  example. 

Sponge  grafting  is  a  rational  and  simple  operation,  the  sponge 
being  an  animal  (one  of  the  lowest) ;  "  spongia  officinalis,"  or  the 
skeleton  of  a  porous  marine  animal,  of  which  the  gelatinous  flesh 
has  been  washed  away. 

If  it  is  inserted  at  the  right  place,  that  is  to  say,  beyond  the  root 
of  the  part  which  has  been  absorbed,  the  fibrous  tissue  of  human 
ecomomy  unites  with  the  fibre  of  the  sponge  and  forms  a  graft, 
which  fills  up  the  absorbed  space  and  prevents  any  ulterior  absorp- 
tion. Moreover,  it  prevents  the  irritation  produced  by  the  filling 
material  which  is  inserted  to  seal  the  end  of  the  root  canal,  also 
permitting  the  operator  to  fill  the  canal  or  seal  the  extremity  and 
insert  a  crown. 

"*  Read  before  International  Dental  Congress,  Paris.  Translated  by  Mr. 
Mooney. 
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The  sponge  which  is  inserted  for  the  graft  is  the  finest  Turkish, 
containing  no  sand,  well  washed,  sterilized  with  phenate  of  soda 
and  preserved,  ready  for  use,  in  sealed  glass  tubes. 

A  piece  of  sponge  is  chosen,  large  enough  to  fill  the  extremity 
of  the  absorbed  root,  of  a  circular  form,  small  enough,  when  it  is 
compressed,  to  be  able  to  pass  through  the  opening  of  the  canal. 
The  piece  of  sponge,  by  means  of  a  suitable  broach  with  a  blunt 
point,  is  pushed  along  the  canal  and  beyond  it  just  to  its  proper 
place  in  the  absorbed  space. 

The  roots  which  are  to  be  grafted  should  be  aseptic,  and  the 
root  canal  should  be  sealed  as  soon  as  the  graft  is  finished. 


FILLING    CANALS    AFTER    TREATMENT    FOR 
PUTRESCENT    PULPS.* 


By  Dr.  R.  E.  Loucks,  Smith's  Falls. 


One  cannot  treat  this  subject  fully  in  the  short  time  allowed  ; 
and  again,  one  cannot  discuss  the  filling  without  trespassing  on  the 
treatment.  The  filling  depends  so  much  upon  the  treatment  that 
it  is  hard  to  discuss  one  without  the  other. 

We  are  all  supposed  to  understand  the  Calahan  sulphuric  acid 
treatment,  and  to  use  it  in  each  and  every  case. 

I  do  not  fill  canals  having  putrescent  pulps  at  the  first  sitting 
(even  with  HgSO^),  but  first  treat  them  two  or  three  times.  The 
rubber  dam  must  always  be  applied  to  the  tooth  or  teeth,  and  the 
cavity  cut,  so  that  there  is  free  access  to  the  pulp  chamber  and 
canals. 

After  sulphuric  acid  and  soda  application,  wipe  the  canals  dry 
with  cotton  on  a  small  broach.  Wipe  again  with  cotton  moistened 
with  alcohol  and  dehydrate  with  "  Evan's  Root  Dryer  "  or  hot-air 
blast. 

Now  we  have  canals  that  are  thoroughly  cleansed  and  slightly 
enlarged,  due  to  the  action  of  the  sulphuric  acid.  It  attacks  the 
organic  material,  destroying  it,  and  at  the  same  time  the  inorganic, 
by  uniting  with  the  salts  of  calcium.  In  the  dissolution  of  the 
lime  salts  and  destruction  of  the  organic  material,  the  surface  open- 
ings of  the  dentinal  tubuli  are  washed  away,  leaving  a  cleansed  and 
dehydrated  surface,  which  can  be  more  easily  disinfected. 

The  next  step  after  dehydration  is  to  wipe  canals  with  a  disin- 
fectant.    When  1  first  started  to  treat  canals  this  way,  I  used  euca- 

*  Read  before  Ontario  Dental  Society. 
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lyptus,  creosote  and  iodoform,  separately  ;  now  I  combine  them, 
and  with  better  results.  Sufficient  of  the  first  two  to  make  a  paste. 
I  keep  this  ready  mixed,  and  find  that  the  odor  of  the  iodoform  is 
much  disguised.  Both  liquids  are  good  germicides  and  disinfect- 
ants, while  the  eucalyptus  dissolves  the  chloro-percha  and  makes  it 
adhere  to  the  walls  of  the  canals.  It  also  prevents  contraction  on 
hardening. 

After  wiping  canals  with  this  dressing,  I  pump  chloro-percha  in 
until  I  think  I  have  them  full.  If  you  are  a  little  uncertain  about 
having  them  filled  to  the  apex,  place  a  couple  of  drops  of  the 
chloro-percha  in  the  pulp  chamber.  Cut  a  small  piece  of  pink 
vulcanite  a  little  larger  than  the  cavity,  and  place  over  the  chloro- 
percha  and  gently  press.  At  the  first  symptom  of  pain,  remove 
vulcanite  and  wipe  away  the  surplus. 

Insert  gutta-percha  cones  or  canal  points  in  each  canal,  and  fill 
pulp  chamber  with  cement. 

The  cavity  proper  may  now  be  filled  with  any  of  the  filling 
materials  desirable.  I  have  not  offered  much  that  is  new,  but  if  not 
new,  it  is  perhaps  a  testimonial  for  the  old. 

Some  claim  that  most  anything  will  do  as  a  canal  filling,  and 
you  have  all  the  different  methods  advanced,  from  briars  to  cotton 
and  creosote. 

Now  one  man  may  become  more  proficient  than  another  in 
using  any  of  these  materials,  but  I  claim  his  percentage  of  success 
will  be  greater  if  he  uses  a  filling  that  is  adhesive  and  non-absorbent. 
As  for  the  iodoform  mixture,  I  may  say  that  I  never  saw  or  heard 
of  its  being  used  in  this  way,  but  it  suggested  itself  to  me  when  I 
was  using  the  drugs  separately.  Complications  and  difficulties  may 
arise  in  the  filling  of  the  buccal  canals  of  the  superior  molars,  or  in 
the  anterior  canals  of  the  inferior  molars,  where  it  is  impossible  to 
insert  the  gutta-percha  points. 

Time  does  not  permit  me  to  treat  this  part  of  the  operation,  but 
I  sincerely  hope  it  will  not  be  overlooked  in  the  discussion  fol- 
lowing. 
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Proceedings  of  Dental  Societies 

NOVA    SCOTIA    AND    NEW    BRUNSWICK    DENTAL 
SOCIETIES. 


The  second  biennial  meeting  of  the  New  Brunswick  and  Nova 
Scotia  Dental  Societies  was  held  in  the  Assembly  Rooms  of 
the  Mechanics'  Institute  in  St.  John,  N.B.,  August  29th,  30th  and 
31st  last,  and  was  attended  by  a  large  number  of  the  members  of 
the  profession  not  only  from  New  Brunswick  and  Nova  Scotia, 
but  from  Prince  Edward  Island  and  the  United  States.  Two  days 
of  meeting  were  somewhat  foggy,  which  was  something  of  a 
novelty  save  to  the  Haligonian  and  St.  John  doctors,  but  the  third 
day,  Friday,  was  perfectly  delightful — veritably  a  made-to-order 
day  for  the  trip  on  the  beautiful  St.  John  River. 

The  doctors  registered  at  the  meeting  were  :  Drs.  G.  K.  Thom- 
son, Halifax,  N.S.  ;  W.  F.  Ryan,  Halifax,  N.S.  ;  J.  Walker  Moore, 
St.  Stephen,  N.B. ;  S.  T.  Whitney,  St.  Stephen,  N.B.;  E.  S.  Kirk- 
patrick,  Woodstock,  N.B.;  M.  K.  Langille,  Truro,  N.S.;  G.  J.  Sproul, 
Chatham,  N.B.  ;  C.  A.  Murray,  Moncton,  N.B. ;  H.  Dunbar,  Stel- 
larton,  N.S.  ;  C.  S.  Mc  Arthur,  Parrsboro',  N.S. ;  J.  J.  Daley,  Sussex, 
N.B  ;  E.  J.  Thompson,  Lynn,  Mass.  ;  C.  O.  Hood,  Beverly,  Mass.; 
F.  W.  Barbour,  Fredericton,  N.B.  ;  E.  R.  Sewell,  Fredericton,  N.B.; 
H.  Sproul,  Newcastle  ;  J.  Bagnall,  Charlottetown,  P.E.I.  ;  H.  Law- 
rence, Wolfville,  N.S.  ;  M.  S.  Campbell,  Lynn,  Mass.  ;  A.  A.  Mc- 
Intyre,  Summerside,  P.E.I. ;  H.  H.  Bigelow,  Halifax,  N.S. ;  A.  C. 
Harding,  Yarmouth,  N.S. ;  L.  Summers,  Moncton,  N.B.  ;  P.  Mc- 
Nichol,  Campbellton,  N.B.  ;  Sangster,  Sackville,  N.B.  ;  McAvenny, 
St.  John,  N.B.  ;  Robertson,  St.  John,  N.B.  ;  Jas.  Magee,  St.  John, 
N.B.  ;  Manning,  St.  John,  N.B.  ;  H.  C.  Wetmore,  St.  John,  N.B.  ; 
F.  A.  Godsoe,  St.  John,  N.B.  ;  W.  P.  Bonnell,  St.  John,  N.B.  ; 
Hannah,  St.  John,  N.B.  ;  Davis,  St.  John,  N.B.  ;  Draper,  St.  John, 
N.B.  ;  Maher,  St.  John,  N.B. 

The  programme  of  the  three  days'  meeting  was  as  follows  : 

Wednesday  morning — Papers :  Dr.  C.  O.  Hood,  Beverly,  Mass., 
"Some  of  the  Things  That  Tend  Toward  Success  in  Dentistry." 
Dr.  A.  A.  Mclntyre,  Summerside,  P.E.I.,  "  Treatment  of  Pyorrhea 
Alveolaris."  Dr.  C.  S.  McArthur,  Parrsboro',  N.S.,  "  Cocaine 
Poisoning." 

Wednesday  afternoon — Clinics  :  Dr.  H.  E.  Belyea,  St.  John, 
N.B.,  "  Combination  Gold  and  Amalgam  Contour  Filling — using 
Matrix."  Dr.  A.  A.  Mclntyre,  Summerside,  P.E.I.,  "  Treatment 
of  Pyorrhea  Alveolaris." 

Wednesday  evening — Papers  :  Dr.  E.  J.  Thompson,  Lynn, 
Mass.,   ''Cleft   Palate."      Dr.   F.   W.   Barbour,  Fredericton,   N.B., 
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"  Immediate  Foul  Pulp-Canal  Treatment  and  Filling."  Dr.  H.  C. 
Wetniore,  St.  John,  N.B.,  "  Fusible  Metal  used  in  Articulating 
Models." 

Thursday  morning — Meeting  of  Council  of  Dental  Surgeons  of 
New  Brunswick.  Regular  Meeting  of  New  Brunswick  Dental 
Society.  Regular  Meeting  of  Nova  Scotia  Dental  Society.  View- 
ing the  displays  of  the  exhibitors. 

Thursday  afternoon — Clinics  :  Dr.  M.  K.  Langille,  Truro,  N.S., 
''  Lining  Vulcanite  Plates,"  "  Crown  and  Bridge-work,"  "  Making 
Polishing  Cones."  Dr.  J.  M.  Magee,  St.  John,  N.B.,  "  Contour 
Work,  using   Steel  Matrix." 

Thursday  evening — Dr.  C.  A.  Murray,  Moncton,  N.B.,  "  Crown 
and  Bridge-work."  Dr.  G.  K.  Thomson,  Halifax,  N.S.,  ''  The 
Remedy." 

When  the  dentists  assembled  in  the  ball-room  of  the  assembly 
suite  on  Wednesday  morning,  August  29th,  the  Nominating  Com- 
mittee appointed  at  the  last  joint  meeting  named  Dr.  A.  F.  Mc- 
Avenny,  of  St.  John,  as  president  for  the  ensuing  two  years,  and 
Dr.  G.  K.  Thomson,  of  Halifax,  secretary.  The  meeting  sustained 
these  nominations,  and  Drs.  McAvenny  and  Thomson  were  duly 
elected.  The  printed  programme  was  at  once  proceeded  with,  Dr. 
Mclntyre,  of  Summerside,  P.E.I.,  being  asked  to  read  his  paper  on 
'*  The  Treatment  of  Pyorrhea  Alveolaris."    (See  page  383.) 

Discussion. 

In  the  interesting  discussion  which  followed,  Drs.  Robertson, 
W^tmore,  Barbour,  Campbell,  Hood,  Godsoe,  Bagnall  and  Mc- 
Avenny, took  part. 

Dr.  Robertson  cited  two  cases  which  occurred  in  his  practice, 
i.e.,  an  upper  and  a  lower  second  bicuspid,  which,  to"all  appearances, 
were  affected  with  alveolar  abscess,  as  they  had  fistulous  openings, 
with  quite  a  copious  flow  of  pus  ;  but  on  opening  into  pulp  canals  he 
found  the  pulps  very  much  alive.  He  destroyed  pulps  with  arsenical 
paste,  and  treated  one  sitting,  only  after  having  made  applications 
of  more  paste,  the  remedy  used  being  carbolic  acid,  full  strength 
(Calvert's  gold  sealj,  with  complete  success.  He  merely  cited 
these  cases  so  as  to  ask  the  writer  of  the  paper  if  he  could  give  him 
a  diagnosis  of  the  cases.  He  might  state  that  they  were  not  the 
only  ones  he  had  had  of  a  similar  character.  He  or  Mclntyre  had 
said  that  very  often  the  destruction  of  the  pulp  will  stop  the  pro- 
gress of  the  disease  ;  maybe  that  was  the  case  with  his  patients. 
But  Dr.  Robertson  did  not  remember  having  heard  of  a  case  of 
pyorrhea  alveolaris  with  a  fistulous  opening.  Perhaps  some  of  his 
hearers  had. 

Dr.  F.  W.  Barbour, of  Fredericton, remarked  regarding  pyorrhea 
alveolaris,  that  judging  by  the  number  of  causes  given  by  various 
dentists,  it  almost  seemed  as  if  no  disease,  local  or  constitutional, 
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iDUt  what  had  received  blame  for  it.  He  enumerated  phthisis, 
scrofula,  syphilis,  rheumatism,  gout,  typhoid,  etc.  Personally,  Dr. 
Barbour  believed  it  was  mainly  a  local  disturbance,  aggravated 
usually  by  constitutional  complaints,  and  therefore  the  treatment  is 
mainly  mechanical,  locally,  with  applications  astringent  and  stimu- 
lating. Saturated  solution  of  chloride  of  zinc,  repeated  at  intervals 
of  several  days  for  more  or  less  time,  depending  on  severity,  has 
given  me  the  best  satisfaction,  and  has  been  mostly  depended  en 
by  me  for  the  past  ten  years.  Such  a  diversity  of  symptoms  are 
given  as  diagnostic  of  pyorrhea  that  it  is  hard  to  define  a  typical 
case.  If  a  typical  case  is  as  the  name  defines,  that  is,  a  flow  of 
pus  from  the  alveolus,  then  such  cases  are  rare  in  Fredericton  and 
vicinity,  as  compared  with  places  generally  read  about.  This  was 
Dr.  Barbour's  experience,  though  he  would  not  attempt  to  give  the 
reason.  Pie  naturally  commended  the  writer  of  the  paper  in  mak- 
ing interesting  and  profitable  a  subject  somewhat  hackneyed. 

Dr.  McAVENNY,  of  St.  John,  said  he  was  in  accordance  with 
the  dentists  who  have  given  this  subject  of  pyorrhea  much  thought, 
when  they  state  there  is  a  great  uncertainty  in  reference  to  the 
treatment  of  this  disease.  He  had  an  interesting  case  of  a  lady 
patient  who  had  secretion  around  the  first  superior  bicuspid  that 
all  local  applications  failed  to  check.  This  continued  for  many 
weeks.  On  inquiry  he  found  that  her  father  had  been  afflicted 
with  gout,  and  also  her  grandfather.  He  put  her  on  citrate  of 
lithia,  ten  grains,  three  times  a  day,  and  before  two  weeks  the 
secretion  disappeared,  and  he  had  no  further  trouble  in  treating 
the  case. 

Dr.  Bagnall,  of  Charlottetown,  P.E.I.,  had  much  satisfaction 
in  using  Robinson's  remedy  in  all  stages  of  pyorrhea  alveolaris, 
and  found  that  some  cases  appeared  to  be  improved  with  Euthymol 
tooth  paste,  used  as  a  dentifrice. 

Dr.  GODSOE,  of  St.  John,  said,  "  It  has  given  me  a  great  deal  of 
pleasure  to  listen  to  this  paper,  as  it  is  a  subject  which  every  dentist 
has  had  more  or  less  practical  experience  in.  I  feel  myself  fortu- 
nate in  being  able  to  state  that  I  have  not  been  called  upon  to  treat 
as  many  cases  of  the  disease  as  the  majority  of  dentists  seem  to 
claim  they  do  ;  but  those  cases  which  have  come  under  my  care  I 
have  treated  with  more  or  less  satisfactory  results.  I  do  not  know 
that  I  can  lay  claim  to  having  made  a  radical  cure  of  any  severe  case, 
but  have  been  able  to  improve  the  condition  and  preserve  the  teeth 
for  months — even  years.  In  cases  where  the  disease  had  not  pro- 
gressed to  any  very  great  extent,  I  have  procured  what  I  would 
term  complete  cure.  My  method  of  procedure  is  similar  to  the 
essayist,  except  I  used  trichloracetic  acid,  50  per  cent,  solution, 
instead  of  lactic  acid  as  a  final  application  to  the  pockets.  As 
regards  the  claim  that  affected  teeth,  when  cleansed  of  all  tartar 
and  then  covered  with  gold  shells  being  a  cure,  I  can  hardly  say 
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much,  as  my  experience  is  limited  to  one  case.  About  nine  years 
ago  I  had  a  lady  patient  who  presented  herself  with  all  the  teeth 
more  or  less  affected  with  this  disease,  but  particularly  the  left 
superior  first  molar.  I  treated  the  teeth,  and  as  the  left  superior 
first  and  second  bicuspids  were  missing,  decided  to  put  in  a  small 
bridge,  using  the  molar  for  one  of  the  supports.  I  did  so,  and  since 
then  this  tooth  has  been  comparatively  free  from  the  disease. 
About  every  four  or  five  months  I  see  the  patient  and  go  over  the 
teeth  and  this  tooth  seems  less  affected  now  than  any  of  the  others, 
although  at  first  it  was  the  worst — not  that  the  others  have  become 
worse,  as  there  is  an  improved  appearance  all  over.  My  patient,  at 
times,  is  very  much  affected  with  rheumatism  and  is,  I  might  say, 
continually  under  treatment  for  that  trouble." 

Dr.  Wetmore,  of  St.  John,  said  he  could  not  say  that  he  had 
anything  new  to  offer.  He  believed  that  the  first  step  in  the  treat- 
ment should  be  mechanical  and  consist  of  a  thorough  removal  of 
all  deposits  from  the  necks  or  roots  of  the  teeth  ;  had  found  that 
an  application  of  aromatic  sulphuric  acid  to  deposits  would  greatly 
facilitate  their  removal.  He  then  washed  out  the  pockets  with 
peroxide  of  hydrogen  and  afterwards  did  not  confine  to  one  medi- 
cine but  used  different  agents:  carbolic,  sulphuric  and  trichloracetic 
acids  being  the  chief.  He  felt  that  as  yet  he  had  no  cure  for  the 
disease,  and  thought  that  about  all  we  could  hope  to  accomplish  in 
most  cases  was  to  exercise  a  retarding  influence  upon  its  ravages. 

Dr.  Hood,  of  Beverly,  Mass.,  w^as  extremely  careful  as  to 
what  he  told  his  patients  regarding  the  cure  of  the  disease  in  ques- 
tion. He  did  say  that  he  could  greatly  improve  upon  the  existing 
conditions,  but  did  not  promise  a  complete  cure.  Was  very  doubt- 
ful if  cures  were  ever  made  ;  conditions  could  be  very  much 
improved  and  the  case  is  often  lost  sight  of  when  we  are  apt  to 
conclude  the  cure  was  complete.  His  treatment  was  along  lines 
already  indicated  :  first,  mechanical  and  then  medicinal  agents. 

Dr.  C.  O.  Hood,  of  Beverly,  Mass.,  a  visiting  practitioner,  read 
a  highly  valuable  and  instructive  paper  entitled,  "  Some  Things 
Which  Tend  Toward  Success  in  Dentistry,"  demonstrating  some 
of  these  things.     (See  page  388.) 

Discussion. 

The  discussion  which  followed  Dr.  Hood's  able  writing  was 
quite  exhaustive  and  participated  in  by  a  great  many  of  the  doctors 
present. 

Dr.  GODSOE,  of  St.  John,  said  he  had  listened  to  Dr.  Hood's 
paper  with  great  satisfaction.  It  was  both  practical  and  instruc- 
tive, and  he  had  no  doubt  whatever  but  that  it  would  prove  greatly 
beneficial  to  the  profession  represented  at  the  meeting.  Person- 
ally, he  had  not  used  the  "  chloro-percha "  preparation  for  sepa- 
rating teeth  and  preferred  the  use  of  cotton  to  rubber.     He  said  he 
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always  sterilized  his  instruments  before  using,  and  thinks  it  abso- 
lutely necessary  to  have  them  aseptic. 

Dr.  Magee  (St.  John)  congratulated  Dr.  Hood  on  the  excel- 
lence of  his  paper  and  acknowledged  that  there  was  very  little  to 
criticise  about  it.  He  agreed  with  pretty  nearly  everything  Dr. 
Hood  put  forth,  the  bare  exception  being  the  statement  that  the 
use  of  chloro-percha  with  cotton  was  the  best  and  only  satisfactory 
way  by  which  one  can  secure  separation  sufficient  to  restore  the 
proper  contour  of  a  tooth,  the  cavity  in  which  extends  much  above 
the  gum  line.  Dr.  Magee  said  he  purposed  demonstrating  in  his 
subsequent  clinic  how  that  very  thing  could  be  accomplished  by 
the  aid  of  the  Perry  two-bar  separator,  and  in  connection  with  the 
steel  matrix.  The  doctor  claimed  that  other  things  equal,  the 
Perry  separator  could  accomplish  results  with  the  best  satisfaction. 
Dr.  Magee  said  the  use  of  chloro-percha  with  cotton  was  new  to 
him,  but  he  intended  trying  it,  and  asked  what  proportions  of 
chloroform  and  gutta-percha  were  used. 

Dr.  Hood  said  he  might  use  his  own  judgment  in  the  matter, 
but  showed  a  bottle  with  chloro-percha  about  the  consistency  of 
thick  cream. 

Dr.  Magee  said  he  had  a  sterilizer  and  sometimes  used  it. 
While  he  would  not  say  anything  to  warrant  carelessness,  he 
claimed  that  many  times  the  sterilizing  of  instruments  was  not  at 
all  necessary.  He  thought  sterilization  was  only  necessary  with 
those  instruments  that  come  in  contact  with  the  soft  tissues  of 
the  mouth. 

Dr.  C.  A.  Murray,  of  Moncton,  said  Dr.  Hood's  paper  Had 
given  him  great  pleasure,  and  many  of  the  apparently  minor  points 
in  it,  if  practised,  would  prove  really  important.  He  claimed  that 
cleanliness  and  neatness  as  to  one's  person  and  office  was  abso- 
lutely essential  to  proper  success  in  dentistry.  It  was  a  good  habit 
to  wash  the  hands  before  a  patient,  as  it  conveyed  your  determina- 
tion to  be  clean  before  touching  the  patient's  mouth.  Another 
essential,  thought  Dr.  Murray,  was  to  gain  the  confidence  of  your 
patient.  If  a  tooth  is  broken  by  you  be  honest  about  it  and  say  so, 
for  should  the  patient  find  it  out  for  himself  or  herself  afterwards 
it  wrecks  what  confidence  he  or  she  may  have  in  you.  If  a  child 
is  to  have  a  tooth  extracted,  don't  say  it  won't  hurt,  and  then,  as 
the  child  is  trusting  in  you,  suddenly  grasp  the  tooth  and  extract 
it  with  pain  to  the  patient.  Be  honest ;  tell  the  child  what  it  may 
expect  and  its  confidence  in  you  will  be  greatly  strengthened. 
Dr.  Murray  said  he  had  used  chloro-percha  in  some  of  Dr. 
Hood's  ways  and  also  the  Perry  separator.  With  regard  to  the 
latter  he  finds  the  patients  are  apt  to  complain  of  the  pain  caused 
when  the  separators  are  used. 

Dr.  Magee  here  suggested  that  perhaps  Dr.  Murray  was,  like 
he  was  at  first,  not  very  well  versed  in  the  use  of  the  separator, 
and  offered  to  show  the  Moncton  doctor  how  he  used  them  now. 
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Dr.  Murray,  in  continuing,  said  Dr.  Hood  was  an  old  class- 
mate of  his  and  his  excellent  paper  was  in  full  keeping  with 
hinnself 

Dr.  Langille  (Truro,  N.S.)  said  dentists  were  sometimes  care- 
less about  their  work,  and  as  to  their  professional  habits.  He 
knew  those  present  would  take  some  of  Dr.  Hood's  terse  sugges- 
tions to  heart.     He  would,  for  one. 

Dr.  Barbour  (Fredericton,  N.B.)  said  he  separated  with  cotton 
and  frequently  gutta-percha,  following  the  plan  advocated  by  the 
late  Dr.  W.  G.  A.  Bonwell  and  practised  by  Prof  C.  N.  Johnston 
and  others,  of  temporarily  filling  the  approximal  cavities,  leaving 
it  for  weeks  and,  in  many  instances,  for  months  for  the  patient  to 
chew  upon.  When  finally  the  patient  returns  for  operation  a  nice 
space  is  secured  and  the  gum,  if  it  has  interfered,  is  driven  out  of 
the  way,  leaving  everything  in  excellent  condition  for  completing 
the  operation.  Dr.  Barbour  said  he  boils  his  instruments  in  a 
solution  of  bicarbonate  of  soda,  and  claimed  there  was  no  more 
effective  way  of  attaining  purity,  or  at  least  he  would  like  to  hear 
of  a  better  way. 

Dr.  GODSOE  arose  and  gave  Dr.  Barbour  a  hint  as  to  sterilizing 
as  he  did  it.  In  addition  to  sterilizing  his  instruments  daily,  he 
has  a  little  dish  of  carbolized  water,  and  in  another  powdered 
pumice  stone  with  the  same  solution.  Before  using  the  instrument 
he  dips  it  into  the  pumice-stone  dish  with  a  slight  stir  about,  and 
then  rinses  it  in  the  carbolized  water. 

Dr.  Robertson  (St.  John,  N.B.)  said  he  did  not  believe  any 
solution  of  carbolized  water  was  sterilizing.  He  used  bichloride 
of  mercury  and  bicarbonate  of  soda,  afterwards  boiling.  A  satur- 
ated solution  of  carbolic  acid  will  sterilize,  but  no  weak  solution. 

Dr.  GODSOE  said  the  carbolized  water  he  used  was  not  consid- 
ered by  him  as  the  sterilizer  wholly,  merely  an  adjunct,  an  aide. 

Dr.  G.  K.  Thomson  (Halifax,  N.S.)  laughingly  said  he  had  a 
pair  of  Perry  two-bar  separators  for  sale  at  half-price. 

Dr.  MaGEE  ;^St.  John)  said  he  would  take  them. 

Then  proceeding,  Dr.  Thomson  said  he  separated  with  chloro- 
percha  and  cotton,  as  advocated  in  Dr.  Hood's  paper.  He  thought 
the  sterilizing  necessary  and  follows  Dr.  F.  Woodbury's  plan  of 
having  a  granite  iron  pan,  lO  x  5  inches,  and  shallow,  in  which  is 
placed  a  perforated  copper  dish.  The  solution  he  uses  is  a  weak 
one  of  Parke  Davies'  soap,  the  aseptic  agent  of  which  is  green 
iodide  of  mercury.  It  is  better  than  formaldehyde,  and  cheaper 
too.  Excavators  particularly  should  be  sterilized,  said  Dr. 
Thomson,  his  plan  being  to  immerse  the  instruments  just  a  few 
moments,  then  lifting  the  copper  dish  from  the  solution  with  the 
instruments  in  it,  rinse  the  soap  off  in  running  water.  The  solution 
may  be  used  cold. 

Dr.  Bagnall    (Charlottetown,    P.E.I.)   believed    honesty   pays 
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every  time.  He  often  had  a  patient  come  back  to  him  with  a 
lacerated  gum,  asking  if  he  hadn't  broken  a  tooth  off  "  I  invari- 
ably ask,"  said  the  doctor,  "did  I  tell  you  your  tooth  was  broken  ?" 
If  the  patient  was  not  told  so  the  tooth  was  most  assuredly  not 
broken.  Dr.  Bagnall  reiterated  what  Dr.  Murray  said  regarding 
loss  of  confidence.  It  was  very  necessary  to  gain  children's  con- 
fidence. He  invariably  used  a  little  ether  if  he  had  to  extract  a 
tooth  for  a  child.  It  would  not  take  much,  and  the  child  is  made 
your  friend. 

Dr.  Whitney  (St.  Stephen)  said  there  must  always  be  two 
sides  to  every  question.  He  only  saw  one  side  to  it  and  would 
therefore  not  discuss  it.  As  to  the  gaining  of  confidence,  he  sug- 
gested hypnotism  in  some  instances.  (Laughter.)  In  extracting 
children's  teeth  he  could  alwaj  s  get  along  better  without  parents 
near  at  hand,  and  makes  frequent  use  of  a  small  piece  of  rubber 
tubing  over  the  tooth  to  be  extracted.  Cleanliness,  Dr.  Whitney 
held,  was  very  necessary  and  his  remark  that  the  doctors  present 
would  not  think  him  a  crank  in  that  direction,  to  judge  from  his 
personal  appearance,  caused  a  ripple  of  amusement.  "  But  you 
should  see  my  office !"  said  the  D.D.S.  from  the  border  city. 

Dr.  Hannah  (St  John),  in  answer  to  Dr.  Bagnall,  said  the 
New  Brunswick  law  prevented  the  New  Brunswick  dentists  from 
using  ether  in  extracting  teeth. 

Dr.  Hood  closed  the  discussion  by  speaking  of  the  pleasure  he 
took  in  listening  to  the  points  of  his  paper  being  so  thoroughly 
and  interestingly  thrashed  out. 

(  To  be  contimied. ) 


TORONTO    DENTAL    SOCIETY. 


The  December  meeting  was  held  on  Tuesday  evening, 
December  i  [th,  in  the  Dental  College. 

Programme — "  Impressions  of  Dentistry  and  Dentists  Gained 
Abroad,"  by  Dr.  Wm.  Wunder.  "  Demonstration  of  his  New 
Method  of  Illustrating  Facial  Contours  in  Orthodontia,"  by  Dr. 
Chas.  E.  Pearson. 

A  resolution  was  passed  of  condolence  to  the  relatives  of  the 
late  Mr.  C.  H.  Hubbard. 

A  resolution  re  J.  G.  Adams,  Dental  Mission  Hospital,  was 
passed. 

Announcement  for  January  meeting — Dr.  Scadding  will 
demonstrate  the  use  of  nitrous  oxide  and  its  combinations  with 
ether  and  chloroform. 
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ROYAL    COLLEGE    OF    DENTAL    SURGEONS    OF 
ONTARIO. 


The  counting  of  the  ballots  of  the  biennial  election  of  the 
directors  of  the  Royal  College  of  Dental  Surgeons  of  Ontario,  was 
completed,  December  12th;  nominations  closed  November  loth. 
District  No.  i,  Dr.  G.  E.  Hanna,  elected  by  acclamation  ;  District 
No.  2,  Dr.  J.  A.  Marshall,  elected  by  acclamation  ;  District  No.  3, 
Dr.  J.  F.  Adams,  elected  by  ballot  ;  District  No.  4,  Dr.  C.  E. 
Klotz,  elected  by  acclamation  ;  District  No.  5,  Dr.  A.  M.  Clark, 
elected  by  acclamation  ;  District  No.  6,  Dr.  N.  A.  Brownlee, 
elected  by  ballot ;  District  No.  7,  Dr.  H.  R.  Abbott,  elected  by 
acclamation.     Representative  of  the  Faculty,  Dr.  J.  B.  Willmott. 


INSTITUTE    OF    DENTAL    PEDAGOGICS. 


The  eighth  annual  meeting  of  the  Institute  of  Dental  Peda- 
gogics will  convene  on  Thursday,  December  27th,  1900,  at  10 
o'clock  a.m.,  at  the  Maxwell  House,  Nashville,  Tenn.  Sessions  : 
December  27th,  28th,  29th. 

Officers — President,  Harry  P.  Carlton,  San  Francisco,  Cal.; 
Vice-President,  George  E.  Hunt,  Indianapolis,  Ind.;  Secretary  and 
Treasurer,  H.  J.  Goslee,  Chicago,  111.  Executive  Board — Henry 
W.  Morgan,  Nashville,  Tenn.,  one  year;  David  M.  Cattell,  Chicago, 
111.,  two  years;  Walter  E.  Willmott,  Toronto,  Can.,  three  years. 
Master  of  Exhibits — George  H.  Wilson,  Cleveland,  Ohio.  Local 
Arrangement  Committee — Henry  W.  Morgan,  J.  P.  Gray. 

Thursday,  December  27th — 10  a.m.,  organization  ;  Executive 
business.  10.30  a.m.,  President's  address  ;  discussion,  Drs.  J.  Taft, 
F.  F.  Litch,  H.  B.  Tileston,  F.  W.  Weisse,  W.  C.  Barrett.  12  o'clock, 
"  The  Use  of  Flexible  Rubber  in  Orthodontia  and  other  Technic 
Teaching,"  Dr.  J.  C.  Byram  ;  discussion,  Drs.  S.  H.  Guilford,  C.  S. 
Case,  Walter  H.  Funderburger,  W.  W.  Evans,  W.  E.  Grant.  2  p.m., 
"  Teaching  of  Materia  Medica  and  Therapeutics,  How  and  How 
Much?"  Dr.  A.  H.  Peck;  discussion,  Drs.  James  Truman,  John 
L  Hart,  S.  W.  Foster,  G.  E.  Hunt,  J.  D.  Patterson.  5  p.m.,  Exhi- 
bit open.  8.15  p.m.,  "The  Use  of  the  Lantern  in  Teaching  Dental 
Histology  in  its  Relation  to  Operative  Dentistry,"  Dr.  Fred  Noyes; 
discussion,  Drs.  J.  N.  Bromell,  A.  H.  Thompson,  W.  G.  Foster,  H. 
T.  Smith,  Louis  Leroy. 

Friday,  December  28th — 9  a.m..  Exhibit  open.  10  a.m.,  "  Pre- 
sentation  of  the  Technic  of  Crown  and  Bridge-work,  Metal  and 
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Porcelain,"  Dr.  Thos.  E.  Weeks  ;  discussion,  Drs.  Otto  Arnold, 
Fred.  R.  Sandusky,  R.  H.  Nones,  N.  S.  Hoff,  H.  R.  Jewett.  i  p.m., 
Exhibit  open.  2  p.m.,  "Class-room  Method  of  Teaching  Oral 
Surgery,"  Dr.  G.  V.  I.  Brown  ;  discussion,  Drs.  M.  H.  Cryer,  T.  S. 
Gilmer,  Eugene  Talbot,  J.  Y.  Crawford,  E.  N.  Kettig.  4  p.m.,  "A 
New  Feature  in  Teaching  Dental  Anatomy  and  Operative  Tech- 
nics," Dr.  A.  E.  Webster;  discussion,  Drs.  E.  C.  Kirk,  G.  V.  Black, 
Wm.  A.  Montell,  G.  W.  Dittmor,  W.  H.  Whitslar. 

Saturday,  December  29th — 9  a.m..  Exhibit  open.  10  a.m., 
"  Class-room  Method  of  Teaching  Prosthetic  Technic,"  Dr.  Grant 
Molyneaux  ;  discussion,  Drs.  J.  H.  Kennerly,  J.  P.  Gray,  J.  Bond 
Littig,  T.  H.  Allen,  A.  O.  Hunt.  11.30  a.m..  Reports  of  the  Com- 
mittees on  Syllabi  of  Operative  and  Prosthetic  Technics. 

Exhibits  should  be  shipped  to  the  Maxwell  House,  care  Dr.  J. 
A.  Dale  or  Dr.  G.  H.  Wilson,  Master  of  Exhibits,  with  college 
name  on  it,  before  the  holiday  rush. 

All  teachers  are  cordially  urged  to  attend  these  meetings. 
Every  school  should  be  represented. 

Henry  W.  Morgan, 
David  M.  Cattell, 

Walter  E.  Willmott, 

Executive  Board. 


Reviews 


Principles  and  Practice  of  Filling  Teeth.  By  C.  W^  JOHNSON, 
M.A.,  L.D.S.,  D.D.S.,  Professor  of  Operative  Dentistry  in  the 
Chicago  College  of  Dental  Surgery.  With  illustrations.  Phila- 
delphia :  The  S.  S.  White  Dental  Manufacturing  Co.  1900, 
pp.  283. 

Apart  from  its  intrinsic  excellence,  this  work  is  particularly 
interesting  to  Canadians  because  Dr.  Johnson  is  a  licentiate  of 
Ontario,  a  Canadian  by  birth,  and  one  who,  while  faithfully  serving 
his  generation  in  the  neighboring  Republic,  has  always  had  a  warm 
corner  in  his  heart,  and  a  helping  pen  in  his  hand,  for  this 
Dominion  and  Dominion  dentistry.  The  Canadian  dentist  who 
does  not  buy  Dr.  Johnson's  book  ought  to  be  "  hung,  drawn,  and 
quartered."  It  would  be  a  most  meritorious  work  were  it  written 
by  a  born  Chinaman,  but  it  is  natural  to  believe  that  it  will  have  a 
special  interest,  written  by  a  born  Canuck.  ihe  reputation  of 
the  author  as  a  diligent  student,  a  clever  operator,  and  a  fluent 
writer,  is  well  established.     It  should  not  be  necessary  to  add  a 
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single  line  of  review  to  the  above  to  induce  every  dentist  in 
Canada  and  every  dental  student  to  possess  the  book  as  soon  as 
possible.  We  already  feel  as  if  we  have  had  a  mean  advantage  of 
our  confreres  in  being  the  first  to  get  a  copy.  The  author  wisely 
emphasizes  the  importance  of  removing  the  stains  and  deposits 
from  the  teeth  as  a  preliminary  to  thorough  examination.  It 
seems  logical  enough,  yet  it  is  not  always  done  with  scrupulous 
care.  The  twenty  chapters  pretty  well  cover  the  entire  subject : 
Deposits  on  the  Teeth,  Dental  Caries,  Examination  of  the  Teeth 
for  Caries,  Appliances  for  Examining,  Exclusion  of  Moisture, 
Classification  and  Preparation  of  Cavities  and  Filling  Materials, 
Gold  Mallets  and  Malleting,  Introduction,  Condensation  and 
Finishing  of  Gold  Fillings,  Manipulation  of  Platinum  and  Gold, 
Tin,  Gold,  Amalgam,  Cements,  Gutta  Percha,  Inlays,  Pulp  Capping, 
Destruction  of  the  Pulp,  Filling  Pulp  Cavities,  Treatment  of  Pulp- 
less  Teeth,  Management  of  Children's  Teeth.  Dr.  Johnson  has 
aimed  in  his  book  to  put  the  principles  and  practice  of  which  he 
treats  in  unequivocal  language.  He  says  exactly  what  he  means 
and  there  is  no  possibility  of  mistaking  his  meaning.  There  is  no 
beauty  about  the  book,  but  direct,  practical  advice.  It  is  very 
easy  to  see  that  he  has  not  drawn  at  all  upon  his  imagination,  but 
gives  us  the  outcome  of  his  own  definite  experience.  It  is  this 
feature  which  adds  to  the  charm  of  the  book.  It  is  brimful  of 
good,  practical  common-sense. 
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DENTAL  ASSOCIATION  OF  THE  PROVINCE  OF 

QUEBEC. 


The  last  annual  meeting  of  the  association  was  held  in  Mon- 
treal, at  Laval  University,  on  the  5th  of  September.  The  attend- 
ance was  somewhat  disappointing.  The  President,  Dr.  Stevenson, 
occupied  the  chair,  and  in  the  absence  of  the  Secretary  (Dr. 
Dubeau),  Dr.  Ives  took  his  place.  The  minutes  of  last  meeting 
were  read  and  confirmed.  The  president  read  a  short  address 
(see  October  issue).  The  reports  of  the  secretary  and  treasurer 
were  read  and  adopted.     Several   notices  of  motion,  having  for 
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their  object  the  strengthening  of  the  financial  condition  of  the 
association  were  lost.  The  report  of  litigation  showed  that  active 
measures  had  been  taken,  with  success,  against  a  number  of  con- 
traveners  of  the  laws.  The  election  of  two  members  of  the  Board 
resulted  in  the  re-election  of  the  retiring  members,  Drs.  Hyndman 
and  Ives.  The  printed  report  was  sent  to  every  member.  We 
refer  our  readers  to  a  synopsis  of  it  in  the  August  number. 


QUEBEC    BOARD   FINANCES. 


When  the  new  regime  got  in,  and  the  hyper-critics  got  hold  of 
the  helm,  we  were  promised  miracles  in  Quebec.  There  was  to 
be  a  new  dental  Heaven  and  Earth  ;  the  ideals  for  which  the 
pioneers  of  the  profession  had  struggled  were  to  be  attained  by  a 
wave  of  the  hand  and  a  stroke  of  a  pen — the  structure  was  to 
be  built  in  a  day,  even  if  the  spire  was  made  before  the  founda- 
tion. The  old  "  timidity "  was  to  be  replaced  by  "  enterprising 
boldness."  But  just  as  *'  timidity  "  should  sometimes  read  "  cau- 
tion," so  "enterprising  boldness"  should  sometimes  be  writ  "  fool- 
hardy quixotism,"  and  so  it  has  proved.  Some  of  the  "  very  con- 
servative gentlemen "  are  dead,  but  the  last  report  is  enough  to 
make  them  turn  in  their  graves. 

Under  the  former  regime  the  members  of  the  Board  had  the 
exact  amount  of  the  daily  fee  placed  in  the  Act  ($5.00  per  day). 
The  "very  conservative  gentlemen"  made  the  Act  read:  "There  shall 
be  paid  to  each  of  the  members  such  fees  for  attendance  (in  no  case 
to  exceed  five  dollars  per  day.) "  This  was  done  in  accordance  with 
the  instructions  from  the  licentiates  at  the  first  meeting  after  the 
organization.  At  no  time  since  then  have  the  licentiates  discussed 
the  question,  and  the  change  from  "  per  day  "  to  "  per  sitting  "  was 
made  without  their  knowledge  or  consent.  The  new  regime  took 
advantage  of  the  alteration  to  vote  themselves  ten  dollars  or  more 
"  per  day."  When  the  "  Practical  Executive  "  was  planned  it  was 
distinctly  understood  that  as  it  was  held  outside  of  the  dates 
named  by  the  law,  it  could  not  and  should  not  be  charged  for. 
The  "  very  conservative  gentlemen  "  never  thought  of  exacting  a 
fee  ;  but  the  present  regime  have  voted  themselves  ten  dollars  a  day 
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— our  worthy  critic  charging  for  four  days!  It  must  be  remembered 
that  there  is  no  provision  in  the  Act  or  the  by-laws  for  any  fee 
whatever  !  We  sympathize  with  the  members  in  their  feeling  that 
the  "  Practical  Executive  "  should  be  paid  for  ;  but  we  do  not  sym- 
pathize with  the  reckless  voting  of  money  to  themselves  without 
any  legal  authority. 

When  the  "  very  conservative  gentlemen  "  of  former  regimes 
found  the  funds  low  they  repeatedly  met  as  usual,  conducted  the 
examination,  and  voted  the  whole  of  their  allowances  back  into 
the  treasury.  But  this  conservatism  is  evidently  not  hereditary,  for 
our  "  very  liberal  gentlemen "  not  only  voted  themselves  ten 
dollars  a  day  for  the  "  Practical  Executive,"  but  the  whole  of  this 
increased  allowance  for  the  regular  examinations.  They  doubled 
the  salary  of  one  official,  and  paid  three  of  their  number  nearly 
$i,ooo  "expenses"  to  Quebec,  opposing  amendments  to  the  Act — 
and  more.  So  low  were  the  funds  that  these  "very  liberal  gentle- 
men "  for  the  first  time  in  the  history  of  the  profession  in  any 
province  of  Canada  passed  around  the  hat,  and  "  to  meet  the 
heavy  expenses  incurred "  collected  $419.50  for  the  licentiates. 
There  was  a  good  show  of  "brains  and  common  sense"  in  the 
scheme  which  the  "  very  conservative  gentlemen  "  never  learned. 

Three  of  the  Board  were  obliged  to  go  to  Quebec.  The  secre- 
tary made  eight  trips  and  spent  twenty-four  days  ;  the  president 
five  trips  and  twenty-four  days  ;  one  other  three  trips  and  ten  and 
a  half  days.  The  two  spent  $964.45.  One  of  the  delegates  spent 
three  dollars  a  day  for  "  cabs  " — which  would  make  $72.00  for  the 
twenty-four  days.  If  the  other  gentlemen  spent  money  for  cabs 
in  the  same  proportion — and  why  not  ? — the  little  bill  just  for  cab 
hire  would  run  up  to  $175.50.  But  one  delegate  says  it  cost  him 
$60.00  to  drive  and  wine  members  of  the  legislature  at  the  Gouin 
Club,  and  that  this  was  necessary  "  to  get  their  ears."  We  are  con- 
scious in  a  small  degree  of  the  mystic  connection  between  the 
aural  cavity  and  the  stomach  of  some  of  these  interesting  mem- 
bers, and  the  question  arises  if  desired  legislation  is  dependent 
upon  the  quantity  of  cigars  and  champagne  dispensed  to  these 
representatives  of  the  public.  One  does  not  need  to  be  a  prophet 
or  a  mathematician  to  figure  up  the  certain  ending  of  such  extrava- 
gance, financially  and  morally.  Gentlemen  who  would  conduct 
their  own  private  business,  or  allow  it  to  be  conducted,  on  such 
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principles,  would  not  be  regarded  by  the  commercial  world  as 
having  much  of  the  "  brain  and  common  sense  "  which  the  presi- 
dent inferentially  stated  that  the  "  very  conservative  gentlemen  " 
did  not  possess. 

Other  provinces  practise  economy.  British  Columbia  pays 
its  members  ten  dollars  for  each  candidate^  but  most  of  the  mem- 
bers send  their  papers,  for  which  they  only  get  $2.50  per  candi- 
date. The  secretary  receives  no  salary.  The  Manitoba  Board 
members  get  $5.00  per  day  ;  secretary  the  same  ;  New  Brunswick 
Board  members  get  $5.00  per  day  ;  secretary,  $50.00  a  year.  Nova 
Scotia  members  only  receive  travelling  expenses  ;  secretary 
$50.00  a  year.  Ontario  Board  members,  with  twentyfold  more 
demand  upon  their  time  than  all  the  other  Dominion  Boards  put 
together,  with  a  prestige  second  to  none  on  the  continent,  and  with 
a  surplus  of  $22,474.43,  pays  its  secretary  $10.00  per  day.  We 
need  not  make  comparisons  between  the  duties  of  the  secretary  of 
Ontario  and  Quebec.  The  former  position  is  almost  a  business  of 
itself.  We  have  only  to  compare  the  two  reports  to  judge  easily. 
The  money  of  the  association  is  not  the  free  property  of  the  few 
members  of  the  Board,  but  of  the  whole  corporation.  It  is  simply 
put  in  trust  by  the  latter,  and  the  130  licentiates  who  contributed 
most  of  it  have  a  right  to  a  clear  and  definite  statement  of  how  it 
has  been  and  is  being  used.  "  Men  of  brains  and  common  sense" 
would  hesitate  before  promoting  any  policy  that  would  tend  to 
insolvency.  Income,  $3,234.49 ;  expenditure,  $3,234.49  ;  cash  on 
hand,  $12.06;  deficit,  $545.14.  The  "very  conservative  gentle- 
men "  have  a  great  deal  to  be  grateful  for  in  their  records. 


"QUIS    CUSTODIET    IPSOS    CUSTODES?" 


It  is  not  likely  that  critics  who  are  foolish  and  reckless  enough 
to  pass  off  their  own  private  opinions  for  official  facts,  will  give  us 
any  credit  for  honesty  when  we  say  that  it  is  a  far  greater  pleasure 
to  be  able  to  speak  well  than  ill  of  our  colleagues,  officially  or 
otherwise.  But  we  would  be  recreant  to  our  convictions  of  journal- 
istic justice  if  we  permitted  the  last  report  of  the  Quebec  Asso- 
ciation to  pass  without  comment.  In  contrast  with  the  wise  and 
economical  administration  of  the  affairs  of  the  Dental  Boards  of 


EDITORIAL  409 

the  other  provinces  of  Canada,  this  Quebec  report  comes  with  the 
startling  ludicrousness  of  a  boomerang,  after  the  hypercritical 
attitude  of  the  present  president,  and  the  plaintive  appeal  he  per- 
sonally made  last  year  for  the  re-election  of  the  entire  Board,  '*  to 
carry  out  certain  reforms,"  to  which  appeal  a  generous  and  trustful 
response  was  made  by  the  licentiates.  This  worthy  gentleman, 
no  doubt,  means  well,  and,  perhaps,  entertains  a  very  high  respect 
for  the  dentists  of  Quebec  before  their  faces.  But,  unfortunately, 
he  was  so  carried  away  by  his  conceptions  that  he  travelled  all 
the  way  to  Boston,  and  before  an  exclusively  American  audience, 
performed  the  serio-comic  act  of  washing  the  "  soiled  linen  "  of 
Quebec  dental  politics,  after  the  gratuitous  and  insulting  inform- 
ation that  "  the  standard  of  dental  skill  in  the  Province  is  probably 
lower,  on  the  average,  than  on  the  rest  of  the  continent^'  and  that 
"  the  backward  state  of  dentistry  there  is  due  to  the  timidity,  or, 
which  is  the  same  thing  (?),  the  conservative  methods,  of  the  leading 
men  in  the  profession.  They  were  reluctant  to  establish  a 
college,"  etc.  It  would  be  difficult  to  put  more  misstatements  and 
puerile  twaddle  into  the  same  number  of  lines  unless  this  worthy 
expert  attempted  it  himself.  It  would  not,  perhaps,  be  charitable 
to  inquire  into  the  motives  which  led  the  critic  to  do  his  "  laundry 
act "  in  Massachusetts  instead  of  in  Quebec.  The  audience  in  the 
former  could  have  no  possible  sort  of  interest  in  the  dirty  job 
which  the  Quebec  official  undertook  ;  however,  they  got  an  object 
lesson  which  we  trust  none  of  them  will  have  such  lack  of  self- 
respect  or  patriotism  to  reciprocate  in  Quebec.  We  doubt  if  there 
is  a  man  in  the  profession  there  small  enough  to  do  it. 

Now  we  take  the  liberty  of  asking  the  very  superior  critic, 
upon  what  grounds  he  had  the  temerity  to  insult  the  dentists  of 
Quebec  by  the  statement  that  "  the  standard  of  skill  is  lower  than 
anywhere  else  on  the  continent "  ?  Does  he  venture  to  pose  as  a 
qualified  critic  ?  We  think  not.  It  is  more  likely  that  the  state- 
ment is  simply  a  specimen  of  absolute  recklessness.  When  a  man 
hungers  to  throw  mud  on  his  colleagues  he  is  not  particular  if 
there  are  stones  in  it.  It  might  not  be  considered  out  of  place  for 
us  to  ask  if  the  critic  was  looking  in  a  microscope  or  a  mirror 
when  he  gave  a  foreign  audience  his  contemptuous  opinions  of  the 
Quebec  profession  behind  their  backs. 

With  reference  to  the  statement  that  there  was  a  reluctance  to 
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establish  a  college  the  critic,  unconsciously,  is  not  guilty  of  telling 
the  truth.  We  say  "  unconsciously"  because  we  are  quite  sure  that 
he  probably  did  not  know  any  better.  Evidently  he  "  did  not 
know  the  gun  was  loaded."  It  is,  to  say  the  least,  a  curious 
absence  of  memory  on  his  part.  It  is  suspiciously  strange  that  he 
forgot  the  fact  that  efforts  were  in  progress  for  twenty  years 
for  the  affiliation  of  the  dentists  of  Quebec  with  the  leading 
medical  university,  and  that  later  on  he  himself  participated  in  a 
renewal  of  the  effort  (!)  and  that  in  another  direction  a  college 
was  actually  established,  and  is  still  in  progress.  An  antagonizing 
element  arose  which  seriously  disturbed  the  condition  of  affairs. 
But  that  does  not  in  any  way  alter  the  fact  that  ''  the  very  con- 
servative gentlemen "  were  the  founders  of  the  school.  The 
factional  zeal  of  a  few  agitators  succeeded  in  upsetting  all  the 
arrangements  originally  planned,  which  had  the  approbation  of  the 
university  authorities  ;  but  there  is  not  one  institution  of  learn- 
ing in  existence  which  has  not  had  to  contend  with  just  such 
factional  disturbance.  The  "  very  conservative  gentlemen "  did 
the  best  they  could  under  the  circumstances,  but  they  received  a 
flabby,  half-hearted  help  from  the  very  men  from  whom  they 
expected  most.  We  have  no  wish  to  imitate  the  example  of  the 
"laundry  act"  in  Boston  ;  but  the  profession  in  Quebec  is  entitled 
to  a  little  more  respect  and  a  good  deal  less  insult  from  its  officials 
"  What  we  want,"  says  the  critic,  "  is  men  of  brains  and  common 
sense."  Of  course,  the  Brewsters,  Bazins,  Rosses,  Baillargeons, 
Nestlers,  Casgrains,  etc.,  had  no  brains.  The  critic  fully  proves 
that  he  himself  has  plenty  of  "common  sense  ;"  but  on  this  occa- 
sion it  is  that  sort  which  is  called  "  common  nonsense."  It  is  a  con- 
soling reflection  to  the  "  very  conservative  gentlemen  "  that  in  their 
many  peregrinations  to  read  papers,  etc.,  in  the  United  States,  they 
never  delivered  themselves  of  such  unethical  and  untruthful  balder- 
dash as  the  worthy  critic  voluntary  imposed  upon  his  innocent 
hosts  in  Boston.  It  is  a  comfort  to  feel  that  they  have  always 
stood  up  for  their  own  country  and  their  own  colleagues,  and  did 
not  make  egregious  asses  of  themselves  by  conceit  and  calumny. 
Our  L.D.S.  (Licentiate  of  Dental  Surgery)  has  for  the  first  time 
got  a  new  metaphrase — that  of  "  Laundryman  of  Dental  Surgery." 
We  hope  the  occupation  will  not  prove  a  contagious  congeniality. 
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"  BOOK-WORMS." 


The  true  student  is  never  afraid  of  being  called  a  "  book- 
worm." Some  shallow  people  use  this  term  sarcastically.  It  is 
better  to  be  a  "  book-worm  "  than  a  "  book-booby."  Nobody  ought 
to  be  proud  of  being  a  dunce.  The  man  who  can  operate  with 
the  most  finished  mechanical  skill,  and  who  has  little  or  none 
of  that  theoretical  knowledge  which  he  can  only  get  from  study 
is  the  kind  of  a  man  who  hobbles  like  a  Boeotian  at  a  dental 
convention,  and  gets  badly  muddled  in  his  efforts  at  explanation. 
Dental  literature  to-day  is  well  deserving  of  the  student's  gratitude. 


ANNOUNCEMENT. 


We  beg  to  announce  to  the  many  friends  of  the  late  C.  H. 
Hubbard,  who  have  so  long  dealt  with  the  Toronto  Dental  Depot, 
that  the  business  will  be  carried  on  in  the  future  as  in  the  past. 
We  will  have,  as  always,  the  largest  and  best  assorted  stock  in  the 
Dominion,  and  the  profession  will,  "  as  always,"  get  just  what  they 
send  for  or  money  refunded. 

Wishing  you  the  compHments  of  the  season,  we  are. 

Yours  truly. 
The  Toronto  Dental  Depot 

{Per  C.  H.  Htibbard  Estate). 


Editorial   Notes. 

As  a  journalist  we  can  recall  several  attempts  made  by  envious 
or  ill-willed  critics  to  belittle  the  labors  of  prominent  men  in 
authority  in  the  profession  in  Ontario  and  Quebec.  There  are 
some  people  whose  overpowering  personal  conceit  impels  them  to 
deny  even  the  aspiration  for  perfection  to  any  but  themselves. 
Their  infallibility  is  one  of  their  own  doctrines.  They  would  melt 
a  stone  stature  with  the  fervor  of  their  yearning  for   more  men 
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like  themselves,  of  "  brains  and  common  sense  "  ;  but  alas !  they 
are  still  unborn.  A  friend  proved  to  us  the  other  day  that  even  in 
theology  these  snarling  serpents  busied  themselves  in  undermining 
their  colleagues,  and  tuft-hunting  for  preferences  for  themselves. 
It  is  no  surprise  that  the  dangerous  element  should  have  repre- 
sentatives in  the  less  sacred  professions.  In  these  attempts  to 
injure  a  confrere  it  was  remarkable  that  the  accusers  seemed  to 
have  taken  pains  to  avoid  gathering  the  facts.  Facts  which  were 
open  to  easy  access  were  not  sought  for.  Fabrication  is  often 
more  attractive  than  facts.  Men  who  resort  to  such  methods 
should  introvert  their  critical  attitude.  They  might  discover  that 
they  were  the  victims  of  a  growing  hallucination  which  requires 
medical  care.  David,  once  in  his  haste,  gave  an  opinion  ot  "  all 
men  "  that  might  be  applied  at  leisure  to  "  some  men  "  in  dentistry 
in  this  country. 

Men  have  boasted  ever  since  the  organization  of  the  pro- 
fession in  Ontario  and  Quebec,  how  much  better  they  would  have 
done  had  they  had  the  chance  ;  how  much  better  they  would 
manage  matters,  taught,  etc.  It  is  a  boast  older  than  that  of 
Alphonso  X.,  of  Castile,  who  said,  with  the  same  sort  of  superior 
conceit :  "  Had  I  been  present  at  the  creation  I  could  have  sup- 
plied some  useful  hints  towards  the  better  ordering  of  the  universe." 

Dr.  Blank  is  a  man  who  expects  to  tumble  into  heaven  over 
the  misfortunes  and  mistakes  of  his  confreres.  We  think  he  is 
more  likely  to  tumble  into  the  other  place  on  account  of  his  own 
hypocrisy  and  meanness. 

The  dentists  of  the  city  of  Toronto  held  a  meeting  Thursday, 
November  29th,  to  discuss  matters  pertaining  to  dentistry  in  general, 
and  to  District  No.  3  in  particular. 

There  are  as  many  falsehoods  circulated  by  honest  men  for 
want  of  thought  as  by  constitutional  liars  from  exaggeration. 

Col.  John  E.  Robie,  Treasurer  of  the  Buffalo  Dental  Manu- 
facturing Co.,  died  Saturday,  November  24th,  1900. 

To  be  civil  or  even  considerate  with  some  people  is  just  as  safe 
as  being  trustful  of  a  snake. 
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Obituary 


CHARLES  HENRY  HUBBARD. 


Death  removed  from  our  midst,  on  the  i6th  of  November,  1900, 
one  of  the  most  striking  personaHties  in  Canadian  dentistry.  While 
not  a  member  of  the  profession,  it  is  well  known  that  when  the  Act 
incorporating  the  Ontario  dentists  came  into  force  Mr.  Hubbard 
was  entirely  within  the  qualifications  of  the  Act,  but  with  charac- 
teristic modesty  refused  to  avail  himself  of  it. 

To  some  of  the  older  members  of  the  profession  it  will  seem 
but  yesterday  that  they  first  did  business  with  him,  yet  for  over  forty 
years  he  was  actively  among  them.  Born  in  Old  London  in  1832, 
he  crossed  to  New  York  in  185 1,  coming  to  Toronto  in  1856. 
His  original  business  was  the  manufacture  of  gold  leaf,  in  which 
he  remained  the  only  Canadian  manufacturer  until  the  day  of  his 
death.  It  was  in  bringing  with  him  to  this  country  a  then  com- 
plete Old  World  knowledge  of  the  manipulation  of  gold  that 
enabled  him  to  put  upon  the  market  his  justly  celebrated  foils. 
The  early  manufacture  of  foil  was  but  the  first  step  in  the  develop- 
ment of  a  dental  depot,  which  we  can  say,  without  flattery  or  fear 
of  contradiction,  stood  first  in  every  characteristic  that  could  com- 
mend such  an  institution  to  the  profession.  This  position  was 
maintained  purely  because  the  business  was  but  a  mirror  of  the 
man. 

It  is  rarely  nowadays,  and  unfortunately  becoming  still  more 
rare,  that  we  see  what  we,  in  the  nineteenth  century,  are  pleased  to 
call  the  "  old-style  business  man" — a  man  whose  simple  word  is  his 
bond  ;  a  man  who  values  himself  so  highly  that  he  would  scorn  to 
equivocate  or  even  by  inference  misrepresent ;  a  man  whose 
standard  is  pure  gold  lOOO  fine,  just  24  grains  to  the  dwt,  no  more, 
no  less. 

The  innumerable  letters  of  sympathy,  the  resolution  passed 
by  the  Toronto  Dental  Society  at  its  last  meeting,  which  we  print 
below,  all  bear  eloquent  testimony  to  the  warm  place  he  held 
in  the  estimation  of  the  profession — a  place  he  had  gained  by 
a  long  career  where  business  probity  and  the  highest  integrity 
were  always  at  the  command  of  his  patrons.  What  he  was  in 
business  life  so  he   was  in  private,  as  the  many  friends  he   had 
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among  the  profession  knew.  He  was  a  member  of  the  Anglican 
Church,  and,  whatever  the  weather,  was  to  be  found  regularly  in  his 
pew  in  Grace  Church  every  Sunday  morning.  In  his  younger 
days  he  belonged  to  King  Solomon's  Lodge,  A.  F.  &  A.  M.,  and 
as  might  be  expected  of  such  a  typical  Briton,  was  also  a  member 
of  the  St.  George's  Society.  He  was  a  widower,  and  those  who 
knew  Mrs.  Hubbard  knew  how  great  her  loss  was  to  him.  He 
left  two  children,  Mrs.  Frederick  Crompton  and  Mrs.  Beattie 
Nesbitt. 

The  funeral  took  place  from  his  late  residence,  71  Grosvenor 
Street,  and  was,  in  spite  of  the  inclement  weather,  very  largely 
attended. 

At  a  meeting  of  the  Toronto  Dental  Society,  held  December 
nth,  1900,  the  following  resolution  was  passed  : 

Whereas,  Our  friend,  Mr,  C.  H.  Hubbard,  has 
been  removed  from  us  by  death,  and  as  we,  the 
Toronto  Dental  Society,  are  desirous  of  expressing 
our  sorrow  for  the  loss  of  the  pioneer  dental  dealer 
of  Canada,  be  it 

Resolved,  That  in  the  death  of  Mr.  C.  H.  Hubbard, 
we  have  lost  a  valued  friend.  Mr.  Hubbard  was  a 
man  known  for  his  integrity  and  business-like 
methods.  His  life  was  one  of  devotion  to  the  inter- 
ests of  the  dental  profession,  and  a  worthy  example 
of  the  success  attending  strict  attention  to  business. 
Though  we  deeply  regret  his  death  we  bow  with 
submission  to  the  will  of  Nature.     Be  it 

Resolved,  That  these  resolutions  be  inscribed 
in  the  records  of  this  Society,  and  printed  in  the 
Dominion  Dental  Journal,  and  that  a  written 
copy  be  sent  to  the  bereaved  relatives  as  a  mark  of 
our  sincere  sympathy  and  esteem. 

(Signed)  J.  B.  WiLLMOTT, 

Henry  T.  Wood, 
G.  S.  Martin, 

Committee. 
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